
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 



at |http : //books . google . com/ 



% 



L- m A 



Digitized by\ iOOQIC 



Digitized by VjOOQ IC 






[ 



Digitized by CjOOQ IC 



-^;^ 



Digitized by CjOOQ IC 



Digitized by VjOOQ IC 



THE PEAOTITIONEE : 



A JOURNAL 



OF 



THERAPEUTICS AND PUBLIC HEALTH. 



EDITED BY 

T. LAUDER BEUNTON, M.D., r.R.S., 

Fellow of the Boyal College of Physicians; 

Assistant Physidam, cmd Lecturer on Materia Medica and Therapeutics at 

St. Bartholomew's Hospital ; 



DONALD MACALISTER, M.A., M.D., B.Sc, 

Member qf the Boyal College qf Physicians; 

Fellow and Medical Lecturer, St, John's College, Cambridge; Physician to 

Addenbrooke's Hospital ; and University Lecturer in Medicine, 



VOL. XXXIV. 
JANUARY TO JUNE, 



Uonlron: 
MACMILLAN AND CO. 

1885. ^>^ 



Digitized by VjOOQ IC 



RI0B4RD CLAT and SoNS, 
BREAD snOKT HILL, LONDON, X.O. 

And ait Bungay, Suffolk. 



Digitized by VjOOQ IC 



CONTENTS OF VOL. XXXIV. 



ORIGINAL COMMUNICATIONS :— 

PAOB 

Cocaine. By Walter H. Jessop, F.R.C.S 1 

Diphtheria. By C. J. Renahaw, M.D 13 

On the Chemical Products of Putrefaction in their Relation to Disinfec- 
tion. By Professor Burden Sanderson, F.R.S 23 

An Experimental Investigation to ascertain in what manner Soluble 
Oxalates Arrest Function, and some Remarks on the Action of 
Poisons and their Antidotes. By Sydney Ringer, M.D. . . 81 

Short Notes on Therapeutics. By H. Macnaughton Jones, M.D., 

F.R.C.S.I. and Ed 89, 187, 255, 366, 410 

Researches relating to the Pathology and Treatment of Cholera. By 
T. Lauder Brunton, M.D., F.R.S., and P. H. Pye-Smith, M.D. 

96, 196, 265, 350, 418 

On the Use of Antimonial Wine for certain Diseases of the Skin ; with 
Notes on its Administration in comparatiyely Small and Frequent 
Doses. By John Kent Spender, M.D. Lond 161 

South AMca as a Health Resort. By H. C. Trull .... 172 

On the Internal Administration of Turpentine in Cutaneous Diseases. 

By H. Radcliffe Crocker, M.D., M.R.C.P 176 

Natural Recovery from a Therapeutical Point of View. By J. Mitchell 

Bruce, M.D., F.R.C.P 241, 336 

Migraine. By Alfred Drysdale, M.B. Lond., L.R.C. P. . . .251 

Treatment of Ulceration of the Bowels in Young Infants. By F. P. 

Atkinson, M.D 262 

Cod-Iiyer Oil and Lime- Water in Scalded Throat. By H. D. Palmer, 

M.R.C.S 276 

On a Case of Parasitic Disease of the Stomach. By G. Cecil Dickson, 

M.B. Edinburgh 277 

Antipyrin in Phthisis and other Febrile Disorders. By J. Holland, M.D. 321 

Eucalyptus in Typhoid and other Fevers. By Leighton Kesteven . 343 
.. Oleum Deelinffi in Skin Diseases. By John Roberts, M.D., &c., Chester 401 

Hemiplegia. By Thomas W. Shore, M.B., B.Sc. (London) . . .434 



Digitized by CjOOQ IC 



iv CONTENTS OF VOL. XXXIV. 

REVIEWS OF BOOKS :— 

PAQK 

De la Phtisie Bacillairedes Poumons. By Professor Germain S^e . 40 

A Manual of Diseases of the Throat and Nose. Vol. II. Diseases of the 

(Esophagus, Nose, and Naso-pharynz. By Morell Mackenzie, M.D. 43 

On some Important Points connected with the Surgery of the Urinary 

Organs. By Sir Henry Thompson 45 

Tumours of the Bladder. By the same 45 

A Handbook of Diseases of the Eye and their Treatment. By Henry 
B. Swanzy, A.M., M.B., F.R.C.S., Surgeon to the National Eye 
and Ear Infirmary, Dublin, &c 123 

Surgical Handicraft. By Walter Pye, F.R.C.S., Surgeon to St. Mary's 

Hospital 125 

Elements of Surgical Diagnosis. By A. Pearce Gould, M.S., M.B. 

Lond., F.R.C.S. Eng 126 

Intestinal Obstruction : its Varieties, with their Pathology, Diagnosis, 

and Treatment. By Frederick Treves, F.R.C.S 202 

Bodily Deformities and their Treatment ; a Handbook of Practical 

Orthopaedics. By H. A. Reeves, F.R.C.S.E., etc. . . . 203 

Tumours of the Ovary, Fallopian Tube, and Broad Ligament. By 
Alban H. G. Doran, F.R.C.S., Assistant-Surgeon to the Samaritan 
Free Hospital, Ac / . . . 280 

A Text-book of Human Physiology, with Special Reference to the Re- 
quirements of Practical Medicine. By Dr. L. Landois. Trans- 
lated from the fourth German Edition by William Stirling, M.D., 
Sc.D., Aberdeen 281 

The Alpine Winter Cure, with Notes on Davos Platz, Wiesen, St, Moritx, 

and the Maloja. By A. T. Tucker Wise, M.D., L.R.C.P., M.R.C.S. 282 

Handbook of Midwifery for Midwives. Translated from the Official 
Handbook of Midwifery for Prussian Midwives. By J. £. Burton, 
M.R.C.S., L.R.C.P. Lond., Surgeon to the Hospital for Women, 
Liverpool . 288 

Fat and Blood : an Essay on the Treatment of certain forms of Neur- 
asthenia and Hysteria. By S. Weir Mitchell, M.D. . . .283 

The Year-Book of Treatment for 1884. A Critical Review for Prac- 
titioners of Medicine and Surgery 284 

The Curability and Treatment of Pulmonary Phthisis. By S. Jaocoud, 
Professor of Medical Pathology to the Faculty of Paris, &c., &;c. 
Translated and edited by Montagu Lubbock, M.D. • . ' . 360 

Bacillary Phthisis of the Lungs. By Germain S^, Prof, of Clinical Medi- 
cine in the Faculty of Paris. Translated and edited byW.H. Weddell 360 

Manual of the Antiseptic Treatment of Wounds. By W. Watson 

Cheyne, M.B., F.R.C.S., &c 364 

Diseases of the Rectum and Anus. By Harrison Cripps, F.R.C.S. . 440 

The Medical Annual and Practitioner's Index. A yearly Record of 

useful Information on subjects relating to the Medical Profession . 440 
' Clinical Lectures. By Richard Quain, F.R.S., Surgeon Extraordinary 

to Her Majesty the Queen 441 

Dental Surgery for General Practitioners and Students of Medicine. 

By Ashley W. Barrett, M.B. (London), M.R.C.S., L.D.S. . . 442 



Digitized by VjOOQ IC 



CONTENTS OF VOL. XXXIV. ▼ 
OLIKIC OF THE SIX MONTHS :— 

PAQB 

Diagnosis of Peroneo-tibial Sprain 47 

New Method of Reducing Dislocation of the Lower Jaw ... 47 

Effects of the Injection of Perosmic Acid into the living Tissnes. . 47 

Plastic Surgery of the Nose 48 

The Relation of Ankle-clonus to the Patellar Reflex .... 49 

Iodide of Potassium in Pneumonia 50 

The Effects of Bromoform, Bromethyl, and Bromethylene ... 51 
Chronic Interstitial Nephritis and Endarteritis Obliterans . . .52 

Periproctitis simulating Typhoid Fever 65 

Cocaine in Rectal Surgery and in Lithotrity 128 

Subcutaneous Action of Cocaine 128 

Ephemeral (Edema of Gouty Origin 129 

Pemphigus of the Cozgunctiva 129 

Vascular Origin of certain Scleroses 130 

Cholecystotomy 131 

Knee-jerk in Diabetes 132 

Eruption following the use of Antipyrin 133 

Reduction of Dislocation of the Sixth Cervical Vertebra . . . 133 

Thyroidectomy in Basedow's Disease 134 

Dermatosis Diabetica 134 

Eczema of the Leg treated with- Gelatine Medicated Plaster . . . 185 

Radical Treatment of Hernia 136 

Perifolliculitis in Plaques 205 

The Treatment of Lupus 205 

Too frequent Washing of the Stomach 206 

Empyema in Childhood, and its Treatment 207 

Gastritis Favosa : A New Disease 208 

Repair of Tendons after Destruction 209 

Traumatic Tuberculous Pleurisy 209 

Errors in the Diagnosis of Pregnancy 210 

Bilateral Herpes Zoster 285 

Adenoma of the Liver in an Infant 287 

Numbness of the Upper Extremities 287 

Agraphia 288 

Jacksonian Epilepsy 290 

Chylous Ascites 291 

Ear-affections in Gonorrhcsal Rheumatism 291 

White of Egg in Obstinate Diarrhoea 292 

Crimson Sweat 292 

Abscess of the Spleen cured by Aspiration 293 

Extension of Mammary Carcinoma after Erysipelas .... 293 

Insanity alternating with Spasmodic Asthma 365 

Resection of Ribs for Pyopericardium 366 

Non-parasitic Chyluria and Chylous Hydrocele 366 

The Incubation-period of Small-pox 367 

Naphthalin and the Decomposition of the Urine 368 

Movable Liver 369 

Laparotomy for Wound of the Stomach ...... 369 



Digitized by VjOOQ IC 



Ti CONTENTS OF VOL. XXXIY. 

VAOK 

Galvano-cautery in Ocular Therapeutics 869 

Sodium Ethylate in Lupus 870 

Labour and Child-Bed in Elderly Primiparse . . , . . 87^ 

Neurotic Muscular Atrophy 871 

Diagnosis of Renal Disease . . 448 

Athetosis before and after Hemiplegia 448 

Diagnostic Value of the Foetal Heart-beats . . . . . 444 

Area Celsi 444 

Small-pox by Correspondence . . 445 

Dermatitis from Bichromate of Potassium 446 

After-treatment of Yaccine-Yesicles 446 

Carbolic Acid in Indigestion 446 

Addison's Disease 447 

The Surgical Treatment of Varicocele . 448 

Cocaine in Bums 449 

General Effects of Cocaine 449 

Cocaine as a Haemostatic 450 

Cocaine in Cauterisation 450 

Cocaine in Tinnitus Aurium 450 

Hypodermic Injection of Cocaine 450 

Oleate of Cocaine 451 



EXTRACTS FROM BRITISH AND FOREIGN JOURNALS :— 

Cocaine 56 

Neutral Sulphate of Atropine in Acute Otitis of Children ... 59 
Treatment of Laryngismus Stridulus . . . . , . . .59 

Administration of Chloroform Vapour and Air 59 

Fibrin-peptone as an Artificial Food 60 

Ocular Symptoms in Multiple Sclerosis . . . . . . 60 

Extirpation of the Thyroid 61 

Prevention of Hernia after Laparotomy .62 

Total Extirpation of the Uterus 187 

Stenosis of the Larynx and Trachea following Typhoid Fever . . 187 

Extirpation of the Rectum for Cancer 138 

The Treatment of Sycosis 188 

Poisoning by Tinned Food 189 

The New Cardiac Medicines, Convallaria and Caffeine . . . .139 
Intestinal Nerve-changes in Pernicious Anemia and General Atrophy . 141 
Calculus Impacted in the Ureter . . . . ' . . . .142 
Distilled Water in Calculous Disorders . . . . . .148 

Gonorrhoeal Rheumatism . . .144 

Treatment of Ozaena 145 

Exsection of the Fascia in Dupuytren's Contraction .... 212 

Portable Antiseptics 212 

Uremic Amaurosis 218 

The Elimination of Mercury 218 

The Treatment of Tinea Tonsurans by Croton Oil . . . .213 
Researches on the Nature of Lupus 214 



Digitized by CjOOQ IC 



CONTENTS OF VOL. XXXIV. rii 

rAQS 

Treatment of Acate Nephritis . . . . ; . . 214 

Peptonuria 215 

Physiological Albuminuria 215 

Mechanical Airest of Bleeding from the Stomach or (Esophagus . . 215 

Vapour of Glycerine for Cough 216 

Ii^ections of Ether and Iodoform in Cold Abscess .... 216 

Bicarbonate of Sodium in Iodoform Poisoning 216 

Bacilli in Syphilis 216 

Dosage of Potassium Iodide 216 

Plovers' Eggs 218 

Action of Pomegranate Root 218 

Gouty Diseases of the Eye 295 

Pruritus Ani 296 

Prognosis in Lateral Curyature 297 

The Dyspnoea of Brighf s Disease 297 

Antidote for Resorcin 298 

Varices of the (Esophagus 298 

(jonorrhceal Disease of the Uterine Appendages 300 

A New Method of Treating Acute Intestinal Obstruction . . . 302 

The Treatment of Abortion 303 

Early Atropimsation in Convergent Strabismus ..... 305 

Abdominal Section in Spontaneous Peritonitis 372 

Treatment of Perforating Ulcer of the Foot 872 

Consequences of Extirpation of the Thyroid Gland .... 373 

High Temperature in Chlorosis 373 

Fever and its Treatment by Cold Water 374 

Contraction of the Field of Vision in Epilepsy 376 

OflofCade 377 

Inert Foreign Bodies and Tuberculosis 377 

Preservation of Chloroform 378 

Carbolic Acid in Purulent Affections of the Conjunctiva and Cornea . 378 

Chronic Bronchitis in Children 379 

New Antiseptic Dressing 379 

Incompatibility of Sulphate of Quinine and Potassium Iodide . . 380 

A Method of averting Syncope 452 

The Relation of Scrofula to Tubercle 458 

Treatment of Scrofulous Neck 453 

The Suigery of Scrofulous Glands 454 

Virchow on Croup and Diphtheria 455 

Bloodless Stretching of Nerves 456 

Glycerinum Aluminis 457 

The Physiological Action of Hyoscine 457 

Retardation of the Pulse in Mitral Insufficiency 458 

The Treatment of Onychia 459 



Digitized by CjOOQ IC 



viii CONTENTS OF VOL. JXXIF. 

DEPARTMENT OF PUBLIC HEALTH :— 

PAGK 

The Results of the Notification of Infectious Diseases 

65, 150, 222, 807, 883, 464 

Diphtheria in the State of Michigan 69 

The Fever of Malta and Gibraltar. By W. 0. Maclean, M.D., O.B. . 78 

Over-Pressure in Board Schools 148 

Further Note on the Cholera Epidemic, 1884.— The Outbreak at Yport 157 
Pathological Researches on Disinfecting Actions and Pathogenic 

Organisms 231 

Rules for the Prevention of Infectious and Contagious Diseases in 

Schools 815 

Vaccination and Small-Poz in St. Pancras 397 

Report on an Epidemio of Dysenteric Diarrhoea in Settle and Giggles- 
wick. By Francis E. Atkinson, L.R.C.P., M.R.C.S. . . .474 



NOTES AND QUERIES 68, 219, 881, 461 

BIBLIOGRAPHY 64, 146, 221, 306, 882, 463 

INDEX 481 



Digitized by VjOOQ IC 






•J ': . 



THE PEAOTITIONEE. 

JANUABT, 1885. 
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COCAINE. 

BY WALTER H. JESSOP, F.R.C.S. 

Cocaine ^ or Cucaine, the local anaesthetic, which has during the 
last few months obtained so great a notoriety, is obtained from 
the leaves of a South American plant called Erythroxylon Coca. 
The properties of the leaves of this plant have given rise to 
descriptions as celestial as those of De Quincey on opium. 
Mantegazza says " God is unjust for having made man live with- 
out coca ; I would prefer a life of ten years with coca to one of 
ten thousand centuries without." 

The first account of its uses is from the writings of Tschudi ^ 
in 1838 ; he says that the natives of Chili and Peru commence 
the use of it when quite young, and continue it till old age, 
preferring hunger to loss of coca. An Indian servant, sixty-two 
years old, worked day and night for five days, with the exception 
of two hours sleep daily, at a difficult task, with no food except 
that procured by the chewing of coca. This statement is cor- 
roborated by the experience of all the earlier writers on this 
subject. 

^ See PractiMoneVf xxxiv. p. 56, 

^ Tschudi, Reiseskiazen mcs PerUf in den Jahren 1838-1842, t. vi. St. Gallen. 
1846. 
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2 COCAINE. 

Dr. Unanne mentions that during the siege of Pez all the 
inhabitants died of hunger, except the few who possessed coca 
leaves, and they scarcely suffered. 

The natives always mix with the leaves a small quantity of 
clipta, calling the mixture acullico. Clipta is the ash obtained 
by burning the dried twigs of various plants, and is supposed to 
act by liberating the active principle of the leaves, probably 
from the loose combination of cocaine with organic acids. 

Moreno and Maiz ^ in their research on coca say that the long 
use of it produces impairment of digestion, emaciation, jaun- 
diced look, uncertain gait, fixity of the eyes, pale lips, tremblings, 
foul breath, and that the patient becomes more and more apa- 
thetic, loses sleep and appetite, and finally succumbs to dropsy 
and general marasmus. 

Notwithstanding the extraordinary properties ascribed by 
travellers to this plant, it was not till 1859 that the active prin- 
ciple cocaine was separated by Niemann.^ Lossen^ says the 
best manner to obtain cocaine is to digest the smallest leaves 
with distilled water at 60*" — 80"* G.; the filtered solution is now 
precipitated with acetate of lead, the excess of lead is removed 
by sulphate of soda, the filtrate made weakly alkaline with 
soda, and shaken up with ether. To clear it, water is added, 
and sufficient quantity of hydrochloric acid, the solution is 
filtered, then precipitated with carbonate of soda, and crystallised 
out with hot alcohol. He obtained from the best leaves one- 
fifth per cent by this means. 

Chemically it has been assigned the formulas, CggHgQNOg and 
CjyHgiNO^. It exists in very minute monoclinic prisms of a 
bitter taste. Lossen first showed that it required 704 parts of water 
to dissolve it. It is soluble in alcohol, chloroform, and ether. 

The salts yet obtained are the hydrochlorate, acetate, citrate, 
and salicylate, of which the first has been the most extensively 
used. The dose of cocaine and its salts is gV — ^i grs. 

The other substances obtained from the coca leaves consist of 
a volatile substance called hygrin, coca-tannin, ecgonine, and 
a wax. 

^ Moreno and Maiz, Becherchea sur V Erythroxylum Coca, Paris. 1868. 
- Niemann, Ueher eine neice organische Base in den CocaBlaitcm, Fierteljahrssch, 
fUr practisehe Pharmacies Bd. ix. ' Ann, Chem, Pharm, 133, § 351» 
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COCAINE. 3 

Physiologically, the best experiments published are the ones 
which were really the first systematically carried out, namely* 
those by Hughes Bennett,^ in 1873, and for that reason I have 
mentioned his results fully. Their correctness has been sub- 
stantiated by the exhaustive ones of Von Anrep^ in 1880, 
though curiously he does not mention Bennett's thesis. 

Schroflf in 1862 mentioned in a lecture the property of 
cocaine in anaesthetising the mucous membrane of the tongue. 

The chief conclusions drawn by Bennett * from his researches 
on cocaine and its allied alkaloids are the following : 

" In small, not fatal, doses, they produce cerebral excitement, 
and partial anaesthesia ; in large fatal doses complete anaesthesia ; 
tetanic spasms, and death. They paralyse the entire posterior 
columns of the spinal cord, and the peripheral sensory nerves, 
but do not afifect the motor tract. They first increase, then im- 
pede, and lastly stop the respirations. They at first increase, 
and finally diminish both the force and frequency of the heart's 
contractions. They produce at first contraction, and afterwards 
dilatation of the capillaries and small bloodvessels, with stasis 
of the blood, indicating first irritation and subsequently paralysis 
of the vaso-motor nerves." The other efi*ects he mentions are 
myosis of the pupil, increased salivation, and tenesmus with a 
copious mucous discharge from the bowels; at the same time 
the temperature is at first slightly lowered and then increased. 

Von Anrep's paper in 1880, referred to before, is the next 
one worth mentioning, recording as it does a large number of 
experiments on both cold- and warm-blooded animals. He 
mentions mydriasis as a constant symptom in warm-blooded 
animals, after both local and general application of the drug. 
He also notices the local anaesthesia of the skin after a 
hypodermic injection, and the loss of sensibility and taste after 
painting a portion of his tongue with a solution of the dnig. 
He found the daily quantity and specific gravity of the urine 
varied within normal limits, that sometimes albumen and sugar 

^ " An Experimental Inqniry into the Physiological Actions of Theine, Caffeine, 
Cocaine," &c. {Edin. Med. Joum. vol. xix. p. 323). 

' "XJeber die physiologische Wirkung des CoeaXn," von Dr. B. von Anrep 
(Arehivfiir Fkys. von Ffluger, B. xxi. 1880, p. 38). 

» Op, eU, pp. 325, 326. 

B 2 
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4 GOCAISE. 

appeared, but only in animals which had suffered from long 
continued cramps and oppressed respiration. 

Passing now from the literature of cocaine, we may inquire 
into the working of the drug medically and surgically. Our 
knowledge on the first heading is scanty. It has been given as a 
stomachic tonic, and from its action is surely likely to be a 
nervine tonic ; the description of the excessive use of it 
graphically narrated above by Moreno and Maiz, would suggest 
its use in locomotor ataxia. But it is surgically that it has 
come so prominently before us lately, owing to the zeal of 
Dr. Karl KoUer,^ who has drawn attention to its local anaesthetic 
action. It has been applied locally to most of the mucous mem- 
branes of the body. Its chief effects in ophthalmic practice may 
be studied by a consideration of the following cases and results 
obtained by myself from clinical experience. 

As to the operations that I have performed under this 
anaesthetic, their small number makes me difiident in entering 
at great length into them. The salt of cocaine used in my 
experiments and operations has been in all cases the hydro- 
chlorate in 2, 4, and 20 per cent, solutions. 

The operations are twenty-two in number, viz., two extractions 
for senile cataract, three needlings for soft cataract, three 
iridectomies (one for glaucoma), two tenotomies for squint, three 
Meibomian cysts, slitting up three canaliculi, opening periosteal 
abscess of orbit, five removals of foreign bodies from the cornea ; 
to these may be added passage of probes down the nasal duct 
six times. 

Starting with the extraction cases, the first was a feeble old 
woman with chronic emphysema. Two instillations of 4 per 
cent, solution of cocaine were administered at five minutes 
interval, the anaesthesia of the cornea was perfect, but on seizing 
the iris she winced and complained of great pain ; no pain felt 
after snipping off the iris, the operation being quite successful. 
The second case was a man of seventy-nine, and the strength of 
cocaine used was 20 per cent. I gave him six instillations at 
five minutes interval, and tried by drying the conjunctiva and 
cornea, to apply the drops at the upper part of the cornea selected 

^ ** On the Use of Cocaine for Producing Anaesthesia on the Eye," by Dr. Karl 
Roller {Lancet, December 6, 1884, p. 990). 
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COCAINE. 5 

for operation. The result was most perfect ; Le experienced no 
pain, though I made a free iridectomy in order to let out a 
quantity of soft matter. 

The needle operations were painless, though all in small 
children. The iridectomies all experienced a certain amount of 
pain, especially the glaucoma case ; this was probably due to the 
small amount of absorption into the anterior chamber due to the 
heightened tension, + 3, as the atrophied condition of the iris in 
such cases would surely tend to decrease the sensation. 

The first squint was done after dropping the four per cent, 
solution on the lower lid twice. No pain was felt on cutting 
the conjunctiva or the capsule, but a good deal of pain on lifting 
the rectus. 

In the second case, after two applications of the 4 per 
cent, solution to the conjunctiva, a few drops were injected by 
a syringe presumably into the internal rectus, and all the steps 
of the operation were painless. As to the Meibomian cysts, the 
first two were done by conjunctival instillation twice repeated, 
and pain was felt on clearing out the contents ; in the third case 
an injection under the cyst was added and the patient complained 
of no pain. The periosteal abscess was treated by rubbing in 
three times a 4 per cent, chloroform solution, but with marked 
pain. In the operations on the canaliculi, the first two were on 
the same patient, and for excessively small puncta and a great 
deal of secretion in the sac. Two instillations of 4 per cent, 
solution were used to the conjunctiva, and with the fine point of 
a hypodermic syringe a drop was passed into the punctum ; this 
was slit up and another injection passed along the canaliculus* 
though pain was not very great, yet the patient winced a good 
deal. 

The second case was in a nervous boy of ten, and the notes 
are interesting as showing well the anaesthetic efifect of the 
alkaloid. I dropped carefully on the inner canthus a drop of 
20 per cent, solution, and then carefully inserted into the 
puncture a cannula fitted on to a small syringe Messrs. Arnold, 
of Smithfield, have carefully made for me ; a few drops were 
thus injected into the canaliculuSj and after a minute the 
cannula pushed on and again injected. I then withdrew the 
cannula and slit the canaliculus freely up, keeping well towards 
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6 COCAINE. 

the conjunctival surface. A piece of mucous membrane was 
then snipped off, and a probe, No; 6, passed into the duct without 
any pain. Thinking perhaps the boy had little aesthesia, and 
as it is an operation rarely needing a general anaesthetic, I pro- 
ceeded to slit the other canaliculus up without injecting cocaine, 
but he experienced so much pain that I finished the operation 
as in the first one under cocaine, waiting till the parts were 
dry. 

In the foreign body cases, no pain was experienced, and in 
those for passage of lachrymal probes, the last two I have done 
after injection of the duct have been nearly painless, the shght 
pain experienced being probably due to tension from the size of 
the probe. 

Looking at the results of these operations, and of others I 
have assisted at or watched, I should be inclined thoroughly to 
dry the part to be operated on, use, if possible, 20 per cent, 
solution, apply it as nearly as possible over the part, and if for 
the deeper structures, such as the iris, apply it five or six times at 
five minutes' interval. In iridectomy for glaucoma I think it 
will be useless ui^less one can inject the anterior chamber, and 
for this purpose Messrs. Arnold have constructed, at my sugges- 
tion, a small steel bent cutting needle ; the stem being bored, 
this can be fitted on a syringe handle, and thus the solution 
can be injected into the anterior chamber. If deeper structures 
than the skin or mucous membrane are to be cut, I should advise 
exciting superficial local anaesthesia first, and then hypodermic 
or subfacial injection of the part. 

I have practised it on myself, and have produced local anaes- 
thesia of the subcutaneous and deeper structures. The places 
I have tried have been the eyelid and twice in the thigh ; in 
the former the complete anaesthesia spread more than usual 
owing probably to the loose subcutaneous tissue ; in the latter 
the anaesthesia was very limited when I injected two minims 
of 2 per cent, solution, but was considerably greater on injecting 
ten minims. In the last case I intentionally pierced the muscle, 
which, on sensation returning, was seized with limited cramping 
pains. These lasted till the next day, so I shall not care to 
repeat this experiment. 

A word of caution may be addressed in cases of foreign body, 
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namely, that it increases the difficulty in extraction owing to the 
flaccidity of the cornea, and a great abrasion of cornea may be 
produced if care be not taken. 

In the above-mentioned operation cases the earliest in each 
series were always done with 4 per cent., as only during the 
last three weeks have I been using 20 per cent. In none of the 
cases was any after trouble experienced at the site of the wound, 
owing to the anaesthesia produced ; and my last case of cataract, 
in which I used more than ever I had done before, has made a 
most perfect recovery, the wound healing in seven days, 
notwithstanding the patient's great age. 

In several cases I have tested its efficacy in corneal ulcers 
with extreme photophobia, and have found it of great use in 
getting a child spontaneously to open its eyes, instead of as 
before going through the stage of struggling with it, and 
in the end scarcely being rewarded by a sight of the cornea, 
frightening the child, and alarming the mother. 

As to its value in refraction the following case will best tell : — 

Dr. K. J., set. 30, consulted me about his eyes, as his sight was 
getting gradually worse ; he had worn spectacles -f- 2d for some 
years for hypermetropia. 

His pupils were so small that I could not satisfactorily 
estimate his refraction either by the direct method or retino- 
scopy, and added to this he was amblyopic in the right eye, so 
that I could not use homatropin. Acquiescing readily in my 
suggestion of cocaine, I put one drop of the 20 per cent, 
solution in his left eye. In ten minutes the pupil increased from 
two mm. to five mm. and his near and far points met ; eighteen 
minutes after this his pupil was 8 '5 mm., and his accommodation 
was completely paralysed. With the greatest ease I estimated 
his hypermetropic astigmatism, and in another case should 
directly order glasses, but I was not then quite certain as to 
the working of the drug. 

He told me the next day that the paralysis of accommodation 
disappeared one hour after it attained its maximum, and the 
pupil was fully contracted twelve hours after. 

Mr. Butlin informs me that he has been using a 20 per 
cent, solution of cocaine for some weeks in his extensive throat 
department at St. Bartholomew's Hospital, and has been much 
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pleased with its local action. He mentions especially one case 
of papilloma of the larynx, in which he had the greatest difficulty 
even in seeing the tumour before. After twice painting the 
mucous membrane of the larynx with the solution at four 
minutes' interval, he was enabled to see the application of the 
forceps to the tumour on the vocal cord, and easily to remove 
it. His own experiences on the inferior turbinated bone are 
recorded in the Lancet of November 29, 1884. 

An interesting case of cocaine poisoning is mentioned by 
Ploss^:— 

An apothecary intending to commit suicide extracted twenty- 
four grammes of a crystallised substance from two pounds of 
coca leaves and administered it to himself in a glass of beer, 
afterwards taking two small glasses of brandy. For a time he 
felt quite well, and soon went to sleep but woke up with gripings 
of the stomach, burning pains in the palate, dryness of the 
mouth and throat, dizziness, great weakness of the whole body, 
perfect consciousness, pulse and temperature normal. After 
taking 1^ gr. of morphia he fell asleep and woke up quite well, 
though he did not pass urine for twenty-four hours. 

The physiological effects I have noticed in my experiments 
were in most instances tried first on myself and some medical 
friends, and I think the best way to bring them forward will be 
to start with my first results, then give illustrations of each 
phase, and finally discuss the meaning of the effects. 

My first experiment on myself was rough, being merely to induce 
anaesthesia, the other effects on the eye not being correctly noted. 

Of the second I have the following notes : — 
I : J. 1 at 22 cm. Ref, emmetropic. 
1^ : J. 1 at 22 cm. Pupils 4 mm. and equal 

11.38 A.M. Cocaine 4 per cent, solution into left eye. 

11.43 „ Cocaine. 

11.48 „ Cocaine. Pupil 4*5 mm. V. same. 

12 M. Cocaine. Pupil 5 mm. V. same. 

12.10 P.M. Cocaine. Pupil 7*5 mm. 

12.15 „ Cocaine. Pupil 7*5 mm. J. 4 at 22 cm. 

12.25 „ Pupil 7-5 mm. J. 12 at 22 cm. 

+ 4 D J. 1 at 22 cm. 

1 Varge's ZeiUchr, v. f. 11 6 p. 222, 1868. 
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The loss of accommodation lasted three-quarters of an hour. 
The points noted were : — 

1. Dilatation of pupils though acting to light, and to the 
movements of accommodation. 

2. Complete anaesthesia of cornea and conjunctiva in fifteen 
minutes, the anaesthesia limited to the conjunctival margin of 
the lids, any traction on the lashes giving rise to pain. 

3. Sensation of heaviness and coldness of eye-ball. 

4. Slight lachrymation. 

5. Paralysis of accommodation. 

6. Enlargement of palpebral fissure. 

7. Constriction of small peripheral vessels. 

After this I tried the solution for cases of refraction and noted 
the following extra points : — 

That the enlargement of the palpebral fissure was due to 
drawing up of the upper lid, and at the same time to depression 
of the lower lid, the parts affected in the lower lid being the 
outer part, and an increase in the distance from the inner can- 
thus to the punctum, the latter being turned in. On finding 
this out, I put my left eye well under the influence of a 4 
per cent, solution, and went to Dr. Steavenson at the electrical 
department of St. Bartholomew's Hospital. He very kindly 
took great interest and faradised carefully my orbicularis with 
the effect that on the cocainised side the reaction was distinctly 
increased. 

The only other general case (though possessing careful notes of 
about 100) I need take, is the effect of the 20 per cent, solu- 
tion on myself. 

December 15. — Dr. Steavenson found the faradic contractility 
of the orbicularis on both sides was the same. 

2.10 P.M. 1 gtt. coc. 20 p.c. in left eye, p. 5 mm. p. r. 88 cm. 
p.p. 16 cm. 

2.17 P.M. p. 5 mm., p. r. 88 cm. p. p. 16 cm., enlargement of 
palpebral fissure very marked, anaesthesia, cold feel- 
ing, slight lachrymation, slight fibrillar contraction 
of orbicularis. 

2.27 P.M. p. 7*5 mm. p. r. 68 cm. p. p. 275 cm. complete 
anaesthesia. 

2.37 P.M. 1 gtt. coc. 20 p.c. 
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2.53 P.M. p. 7'5 mm. p. r. 55 cm. pp. 30*5 cm. 

3.40 P.M. accommodation just recovered ; the pupil continued 
dilated slightly till 9 o'clock the next morning. 

I went round to Dr. Steavenson at 2.55 p.m., and found the same 
increased action of the left orbicularis palpebrarum. 

With regard to any pushing forward of the eye opinions 
were so varied, that I decided there was none. 

As to the amount of accommodation lost in myopes and 
hypermetropes, I have not yet had time to estimate, or make 
up my notes, but with 20 per cent, solution twice repeated care- 
fully the amount of accommodation lost is about 3d, lasting 
about three-quarters of an hour, and slowly returning. My 
notes also would suggest that the accommodation does not fail 
much till the pupil is widely dilated. 

The dilatation of the pupil takes place as soon as absorption 
has commenced, and in strong solutions begins after retraction of 
the lids. 

The pupil always acts to light, and to the movements of ac- 
commodation, but the more dilated it is, the less the action. 

If the cocaine is dropped on carefully and locally, the pupil 
dilates first near the point of contact, hence one often has an 
irregular pupil before complete dilatation. 

The cocainised pupil can be made to assume any shape by 
pressure on the sclerotic or cornea. The cornea becomes quite 
flaccid, and the anterior part of the eye loses its tension, but 
this cannot be made out for the vitreous, and I think there 
is slightly increased tension posteriorly. 

The palpebral and ocular conjunctivae are at first whiter, and 
inore bloodless, but this does not always last. 

The slight lachrymation is due to the altered position of the 
punctum. 

I have carefully noted the fields of vision for white, red and 
green, the colour vision, and retinal circulation, without finding 
any change. These have been done, both in bright daylight 
and also in a dim light. 

Looking at all these different points, the anaesthesia of the 
conjunctiva and cornea is easily explained by a local action on the 
sensory nerves extremely limited, but becoming more diffused 
here owing to the movements of the lids. 
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The other important symptoms axe therefore : 

1. DUatatioa of pupils, acting to light and movements of 
accommodation. 

2. Constriction of small peripheral vessels. 

3. Paralysis of accommodation. 

4. Enlargement of palpebral fissure. 

The first three, of course, may depend on irritation of the 
sympathetic ; and Mr. Nettleship advanced this theory at the 
last meeting of the Ophthalmological Society, adding that the 
fourth may be due , to constriction of the arterioles supplying 
the ciliary muscle, hence bloodlessness of the muscle. 

Before accepting the sympathetic origin of the four symptoms 
before enumerated, I will recount the experiments and results I 
have obtained. 

The first were made with a view to find out the cause of the 
dilatation of the pupil, namely, whether it was due to paresis of 
the third nerve or irritation of the sympathetic. 

To test the pupil the drugs used were atropin and homatropin, 
being mydriatics, and paralysing the accommodation, acting 
chiefly through the third nerve ; eserin and pilocarpin causing 
myosis and spasm of accommodation, the former by direct stimu- 
lation of the muscular fibres of the iris, and the latter by 
stimulating the endings of the third nerve in the iris. 

Full atropin mydriasis became increased by a 20 per cent, 
solution of cocaine, the increase not acting to light or the move- 
ments of accommodation ; the same was true for homatropin. 
^ A fully cocainised pupil also dilated by atropin, becomes fixed, 
and the paralysis of accommodation is increased. 

Eserin constricts a fully cocainised pupil. 

Cocaine does not dilate a fully eserinised pupiL 

Pilocarpin will not constrict a fully cocainised pupil, but will a 
moderately dilated one. 

Cocaine will not dilate a pupil fully under pilocarpin. 

These conclusions, added to the fact that the cocainised pupil 
always acted to light and the movements of accommodation, 
left little doubt that it was due to sympathetic irritation. 

As to the enlargement of the palpebral fissure it might be 
either irritation of the unstriped fibres of MUller in both lids or 
palsy of the ciliary portion of the orbicularis. I tried hard to 



Digitized by CjOOQ IC 



12 COCAINE, 

explain the increased faradic reaction of my orbicularis when the 
eye was under cocaine, and came to the conclusion it might be 
irritation spreading along the muscular fibres due to the drug, 
or increased action of the muscle due to palsy of part of it 
weighting the rest of the muscle, or its pulling against increased 
action of another muscle. I went round to the electrical depart- 
ment and looked at the cases of facial palsy, seeing that the 
part of the lower lid everted was generally towards the inner 
side and the punctum everted, whereas in mine the dropping 
was outwards, and the punctum drawn inwards. Luckily I 
thought of trying cocaine on a thoroughly palsied and everted 
lower lid with the gratifying result that the eversion consider- 
ably diminished, and the punctum tried its best to invert. This 
I think proved my point; the upper lid, of course, would be 
diificult to prove alone, as if the upper fibres of the orbicularis 
are paralysed it is drawn up exactly in a similar manner by the 
levator palpebrae. 

The retraction, therefore, of the lids is due to contraction of 
MuUer's muscle and is the reason for the increased action of the 
orbicularis when faradised. 

The constriction of the small peripheral vessels is easily ac- 
counted for by irritation, but this constriction only aflTects the 
very superficial ones, and is often misleading owing to the drug 
not being applied directly; 

As to the paralysis of accommodation, I cannot imagine the 
possibility of Mr. Nettleship's ingenious theory. Even on the 
superficial vessels the action is so slight that one cannot under- 
stand how it could make such an effect on the deeper ones of 
the ciliary body as to render it practically bloodless, without 
also affecting the retina. The loss of accommodation also lasts 
some considerable time. 

Thus, looking at the symptoms of the action of cocaine on the 
eye, we have them all, except one, cleared up satisfactorily by 
imagining the effect of the drug is local and acts by paralysing 
the peripheral endings of the sensory nerves, and irritating the 
sympathetic nerves. 

In another paper I shall hope to explain that the palsy of ac- 
commodation is also due to irritation of the sympathetic, though 
not by its action on the blood vessels of the ciliary muscle. 
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DIPHTHEKIA. 

BY C. J. BENSHAW, M.D. 

As the readers of the Practitioner are aware, diphtheria is one 
of the diseases which, at the present time, is exercising the 
attention of the Collective Investigation Committee of the 
British Medical Association, and about which much knowledge, 
through its aid, has already been obtained. There, however, 
remains much to be learned, and I hope we shall be able, either 
to add some new information to the literature of diphtheria, or 
to prove the truth of some of the older hypotheses. 

In the following pages I have taken, perhaps, more from the 

apparent facts obtained through tlie Investigation Committee, 

and from my own personal experience, made during the past 

few years, and in the late epidemic in my neighbourhood, 

Ashton-on-Mersey and Sale, during which perioii my field of 

observation extended over 126 cases, than from the many 

excellent monographs written upon the subject of diphtheria. 

There is, I presume, no question as to the definition of 

diphtheria, according to Aitkin, "a specific contagious disease 

with membraneous exudation on a mucous surface, generally of 

the mouth, fauces, or air passages, or occasionally on a wound." 

The word contagious, I have inserted ; later on I think I 

shall be able to prove its necesity. Now, I find that out 

of thirty cases of which I took special note, the incubation of 

this disease varied from fifty hours in my most severe case, to 

fourteen days in the slightest, and T found the rule to be, that the 

longer the disease was in showing itself, after the probable time 

of infection, the less serious was the attack of diphtheria. 

The cases were ushered in by a shiver, slight in mild cases, 
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severe in the more dangerous ones ; then a rise in temperature 
and in pulsation ; in a few hours sore throat appeared, and still 
later, or about thirty hours from the shiver, membrane would 
exude, first, generally upon the tonsil and uvula, then the back of 
the pharynx, over the roof of the mouth, and on the mucous 
membrane lining the cheeks. The prostration in bad cases 
was severe; the pulse varying from 140 to 160, and the 
temperature from 102° to 106°, and in one case, 108°. 
Albumen was detected on the second day from the exudation of 
membraiie, a great distinction between this disease and scarlet 
fever, in which, as you are awai-e, it rarely is found till the 
stage of convalescence or exfoliation has set in. 
' In nearly all the cases there was enlargement of the glands 
at the angle of the jaw and the lymphatics in connexion there- 
with, which showed early or late according to the severity or 
the reverse of the case. Occasionally, too, there was a discharge 
from the nose, which caused much trouble and was very 
offensive, a symptom I learned to look upon with considerable 
misgiving ; there was always great prostration with it. 

If the cases terminated in recovery, many days had to be 
passed over before the patient was free from the danger of 
paralysis. The paralysis seemed generally to attack the muscles 
of deglutition first, then of the eyes, then passing downwards 
slowly, till, in several cases, I think every muscle had in turn 
been paralysed. Recovery from the paralysis always took place, 
as far as I know. According to the information obtained by 
the Investigation Committee, the number of cases attacked by 
the paralysis after diphtheria is 25 per cent. 

I will now relate the two most serious cases that came under 
my care. 

Mrs. M , 33 years of age, well made and healthy, mother 

of seven children, suckling the youngest, commenced to shiver 
on November 1st, at bed time ; on November 3rd, she com- 
plained of stiffness of the lower jaw and sore throat. On 
examination I found pulse 130, temperature 102°, tonsils 
swollen, deglutition difficult, breathing 28 to the minute ; eight 
hours later, the diphtheritic exudation showed itself on each 
tonsil, and twenty-four hours later, or on the beginning of the 
fourth day from the shiver, ninety-six hours from the probable 
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time of contagion, the whole of the back part of the mouth 
was covered with diphtheritic membrane, the pulse was 160, 
temperature 106°. The membrane increased so much in 
thickness that there was danger of suffocation, simply by 
mechanical means, and the effluvium was most offensive. 
Under treatment, which I will as shortly as possible describe, 
the patient recovered after a severe struggle of four weeks. 
I commenced at the outset of the disease with free stimula- 
tion, six ounces of brandy and as much champagne as 
possible in the twenty-four hours, beef tea made with barley 
water in place of ordinary water, turtle and ox-tail soup, &c. 
The tonsils and other parts affected with diphtherite were 
freely painted with a saturated solution of permanganate of 
potassium, the membrane was removed morning and evening for 
eight days, and quinine was given till the temperature was 
reduced to 101°, and then combined with tincture of the perchlo- 
ride of iron. The albumen showed itself the second day of the 
diphtheritic membrane appealing, and, although much relieved, is 
still there, three years since the attack. At the end of six weeks 
we had to combat the paralysis, which first attacked the eyes, 
causing internal strabismus, then the nerves of hearing, then of 
smell, then of the throat, chest, arms, and legs. The treatment 
of this was the internal administration of strychnine and the 
external use of electricity by the constant current. The recovery 
was perfect. 

L. M., female, twenty-three years of age, fairly healthy, had a 
severe rigor on June 24fch at night ; on June 27th the membrane 
showed itself on the fauces and rapidly spread, covering the 
mouth, and I think passing down the trachsea and oesophagus, 
as shown by the difficulty of breathing and swallowing. On 
June 30th there was double pneumonia, the abdomen was 
tympanitic, the mucous membrane of rectum was found to be 
covered with diphtheritic membrane, as were also the vagina 
and lower parts of the uterus. The following day she died. I 
was unable to remove the diphtherite from the mouth, not 
being able to get the mouth sufficiently open. I ordered a 
nourishing and stimulating method of treatment, but my 
recommendations I heard afterwards were but imperfectly 
followed out. 
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Perhaps it would not be out of place here to mention the 
result of some experiments I made some years ago with diph- 
therite on animals. I gave some membrane of a greyish white 
colour I had removed from a patient to several cats ; I gave one 
portion to two cats ; the smaller of the two began to be ill on June 
6th, 1874,thethird day,and died on the seventh day; on examining 
the animal after death, I found patches of diphtheritic mem- 
brane on the mouth, fauces, and lining of the bronchial tubes, 
also on parts of the bowels. The small amount of urine I 
was able to collect from the bladder was highly albuminous, 
the kidney was of whitish colour. The second cat lived to 
the thirteenth day, having begun to be ill on the fourth, and 
suffered from a severe attack of the disease, the post mortem 
showing the diphtherite lining the whole mucous tract, partly 
in patches, from the mouth to the anus ; the urine was 
albuminous, the kidney similar to what one meets with after 
death from scarlatinal dropsy. 

One experiment was the introduction of some of the mem- 
brane into the axilla of a cat by means of a wound ; the animal 
began at once to be ill, and in three days there was membrane 
on the fauces and the back of the throat. The attack of the 
disease was slight, recovery soon taking place. 

Nine experiments consisted in the administration of 
diphtherite from the same patient as the previous case, pre- 
viously placed in a saturated solution of permanganate ^of 
potassium ; these produced no effect upon the animals, neither 
did six pieces of the membrane similarly dealt with, placed 
in the wounds of cats; diphtheritic membrane placed in a 
saturated solution of hypochlorous acid gave a negative result 
with a dog, as did also several experiments on mice with the 
same material. 

These cases point decidedly to the conclusion that diphtheria 
is eminently contagious, and also to the possible antidote in the 
early application of a strong solution of permanganate of potassium 
or hypochlorous acid. I made some experiments with the mem- 
brane of membraneous croup, by administration to animals, but 
I was unable to find any effect ; thereby, I think, clearly proving 
the difference between the two diseases. 
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Same Boaperimenis made on Animah iviih IHpMh$Titw 
Membrane. 

June 1, 1874. — ^Administered membrane of diphtheria to one cat . Result, negative. 

» 3, „ — To two mice „ 

tt 5, ,, -:— Toayat m 

Jiily ?, » —To a cat 

„ 2, „ —To a cat 

Aug. 7, „ — To a cat 

„ 21, „ —To a eat 

Sept. 3, „ — To three mice 

tt 3, „ — To one hen 

„ 7, „ — To one hen 

„ 18, „ —To one hen 

This membrane was of a yellowish white appearance. All 
the cases from which the membrane was taken had enlargement 
of the lymphatic glands at the apgle of the jaw, and three of 
the cases suffered afterwards firom paralysis, five cases had 
albuminuria, commencing on the second, third, fifth, and ninth 
days respectively. There was no doubt as to the membrane 
being that of diphtheria. 

June 6, 1874. — Having seen that the stomach and bowels of 
a cat were emptied, I administered some diphtherite of a 
whitish grey colour, taken from the throat of a living patient. 

June 6. — Administered to a cat. Result, death from diph- 
theria on seventh day. 

June 6.^-Second cat. Result, dejtth from diphtheria in 
twelve days. 

June 8.-— To a cat, death occurring on ninth day, 

June 9. — To two mice. Death occurred on tenth and thir- 
teenth days. 

June 10, 11, 12, 13, 14, and IS.-rrl saturated some membrane 
taken from the same case with a solution of permanganate 
of potassium ; this gave negative results on administration to 
animals, in nine cases. I also got negative results from saturating 
the diphtheritic membrane with hypochlorous acid, and using it 
for a like purpose. 

June 12. — ^Placed a piece of membrane in a wound of a cat, 
and got well-marked diphtheria in three daya. Th^ animal 
recovered. 

The Practitioxeh— Vol. zxxiv. No. 1. C 
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The fourteen experiments on animals with the yellowish white 
membrane were all failures. The six experiments on similar 
animals, made with greyish white membrane, were successful. 
AH experiments on graminivorous animals were also un- 
successful. 

It is by these experiments proved that diphtheria may be 
communicated from man to animals. Is not the converse just as 
probable ; may not some of those mysterious attacks of diphtheria, 
which we all come across in practice, be conveyed by a favourite 
cat or dog to the patients ? 

And does it not suggest to us, in all times of epidemic, the 
advisability of our preventing, as- far as possible, that 
habit of fondling our domestic animals, which is so common 
amongst us ? 

Is diphtheria a sewer disease ? If not, how does it arise ? I 
see in the deductions drawn by Mr. Shirley Murphy from the 
papers of the Collective Investigation Society upon that disease, 
that less than one-tenth of the number of cases is supposed to 
arise from sewers or bad drainage. I at first thought the 
disease was met with chiefly in new houses and new drainage 
areas. I find it is equally to be found in old as in new houses, 
well drained and otherwise, in houses in which there is no con- 
nexion with drains, and in localities where there are no drains 
at all. It is, therefore, evidently not a sewer disease, per se, 
although it is, no doubt, possible for it to be carried by drains, 
and, undoubtedly, badly ventilated drains emitting noxious gases 
into the house of the patient make it a much more dangerous 
disease to treat. The disease is epidemic and sporadic, and, as 
far as I can make out, does not follow any particular line of 
drainage. 

There is no doubt it is contagious from person to person. 1 
have evidence where one sister called to see another, who was 
not well, suflfering from sore throat. She kissed her. This lady 
began to shiver three days afterwards, and this was the com- 
mencement of a severe attack of diphtheria, although the sister 
who was kissed did not show the diphtheritic membrane till the 
day after she was kissed. The visitor who kissed the poorly one 
only remained in the house a few minutes, so that probably the 
kiss was the cause of the contagion. 
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I have another case, where one child with a slightly sore 
throat bit another upon the lip. The child bitten sufifered from 
diphtheria, which commenced in the wound and then in the 
throat, the disease beginning on the seventh day after being 
bitten, the child that bit the other only developing diphtherite 
two days after the operation. This again shows, I think, dis- 
tinctly, the contagiousness of the disease, and that it may be 
communicated before the appearance of diphtherite. In my own 
neighbourhood, well drained, with the sewers well ventilated, the 
cause of the epidemic is yet in doubt ; but what seemed to me 
a matter to be noticed was this, that during the height of the 
epidemic there was a peculiar sickly smell at the time of the 
morning when, as a rule, the atmosphere is most fresh and 
pleasant, that is from 1 to 5 A.M., that I did not perceive after 
the epidemic had subsided. Another was that a quantity of 
stinking nightsoil from Manchester, constantly being delivered, 
loaded the atmosphere with odours diabolical The place of its 
delivery was changed after a time, through the determined efiforts 
of Dr. Burghardt, and the disease seemed to subside directly 
afterwards ; but, singular to state, if this were in any way the 
cause of diphtheria (I should ask whether its gases were not 
more a carrying agency), neither the men who carted the manure 
away, nor the inhabitants close to the refuse, seemed to suffer 
from that disease. 

The following facts point to the disease being a ferment 
(according to Dr. Ransome), neither of decaying vegetation nor 
animal decomposition alone, but to a mixture of both. In the 
great epidemics of France (1818-1855) and Scotland, it is on 
record that the places were in an unsanitary state, all sorts of 
material, mixed and unmixed, animal and vegetable, being left 
about to decay and taint the air. 

Case 1. Aheap of vegetable matter, on October 1st, was mixed 
with a quantity of animal matter by two men ; both heaps had 
been on the ground for some months. Neither of the men were 
taken ill. This mixed heap was distributed over a field on March 
Ist, One of the men who distributed it, and a boy who assisted 
him, were taken ill of diphtheria, one on March 3rd, the other 
on the 7th. 

2. A similar heap, similarly treated, was spread on a field 

c 2 
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adjoining a house in which there were children ; the two men 
who carted the material on to the field, as also the five children, 
were all ill of the disease within fourteen days. 

3. A heap of ordure, close to a house, having been there for a 
considerable time, was mixed with some vegetable debris ; no one 
was ill then, but three months afterwards, it being opened and 
used for the garden, four children residing in the house were 
seized with diphtheria. 

4. Two children were playing on a heap of animal and vege- 
table manure, just opened ; four days afterwards the first child 
was taken with diphtheria, and two days later the second child 
fell ill with the same malady. 

6. Some strong mixture of blood and vegetable matter was 
spread on a rose bed ; a little child watched the process, was sick 
at night, four days afterwards was suffering from diphtheria ; 
there was no other case in the neighbourhood, and the child had 
not been out of its own garden. 

I could give you more instances, but I think I have said 
enough to show that I have not made assertions without proof. 
We do not seem to have much diphtheria in those immense 
slaughtering places, in Europe, or South America, where, if 
anywhere, we might expect to have that disease if it arose 
simply from decaying animal matter ; nor yet from the heaps of 
decaying vegetation left in the neighbourhoods of our markets, 
such as Covent Garden, if vegetation in its resolution were the 
cause of the disease. 

Now, is this only an accident ? Are these various decomposi- 
tions only waiting the favourable moment to become hotbeds 
for the propagation of diphtheria, of themselves ; or do not rather 
the cases I have quoted point at the probable necessity of the 
cause being more of the duality of the poisons of animal and 
vegetable decomposition? 

Now as to treatment. The best plan seems to me, as in 
other diseases, to see that your patient be placed in a well- 
ventilated room or tent ; fill the room with some disinfecting 
material, in a gaseous form, not disagreeable to the patient ; 
have an even temperature of about 60° ; give, where possible, 
2,000 cubic feet of air ; let your patient be constantly watched, 
for in no case can it be more truthfully said, you know not what 
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an hour may bring forth. If the temperature of your patient be 
high, stimulate freely and nourish constantly ; if the pulse be 
quick or irregular, or if there be too great lowness of the pulse, 
such as shock might produce, stimulate freely. Quinine is better 
to be given, I think, in high temperatures than iron. The mem- 
brane should be freely painted with a saturated solution of per- 
manganate of potassium, and a strong gargle of hypochlorous acid 
frequently used. If the membrane easily remove, let it be taken 
away as soon as possible, for it neither becomes organised nor 
does the mucous membrane heal underneath it, and the effluvium 
from it is often so oflFensive that it may well turn the scale 
against life, where that is only held by a hair, like the sword of 
Damocles ; besides, there is considerable danger from mechanical 
suffocation, for the parchment-like membrane becomes thicker 
and thicker, and so may cause considerable, if not fatal, impedi- 
ment to breathing. I would remove it, were it possible, if only 
to see what is going on below, and so save, I believe, those ulcers 
so difficult to cure, and that fearful sloughing which we 
occasionally come across when the membrane is left to itself. 
The treatment of the albuminuria is best conducted by hot 
applications to the region of the kidneys, the after paralysis by 
the internal administration of strychnine, and the external use 
of galvanism applied to the neighbourhood of the muscles that 
are in want of nerve force. Then there is no doubt much may 
be done to prevent the disease affecting other members of the 
family by the patient and nurse being entirely isolated ; nor 
must the sheet over the door saturated with disinfectant be for- 
gotten, and the patients' discharges being received into vessels 
containing disinfectants, and their clothes similarly treated. It 
is a well known fact that scarlet fever and diphtheria may affect 
the patient at the same time, and Dr. Ransome, in his excellent 
pamphlet on the Belations between Diphtheria and Scarlatina, 
suggests a strong connexion between the two diseases, and throws 
out the idea that the difference lies in the difference of 
ferments ; this is a valuable suggestion, which leaves large scope 
for enquiry and experiment. 

It is not, as you are aware, an uncommon occurrence for a 
patient, suffering either from scarlet fever or from diphtheria, to 
be seized with epistaxis. I was able to try the effect of injecting 

Digitized by VjOOQ IC 



22 DIPHTHERIA, 

the liquor sanguinis from both cases into animals. That from 
scarlet fever injected into the areolar tissue of a rabbit caused 
slight illness on the second day. sore throat on the fourth, and 
whitish tongue on the fifth, sixth, and seventh, with recovery on 
the tenth. The liquor sanguinis from a case of diphtheria caused 
death >in a rabbit similarly treated seventeen hours afterwards 
from congestion of the lungs, and in a frog awakened from its 
hibernation in twenty-four hours. 

It would seem to me from the above-named experiments that 
diphtheria is diflferent from membranous croup ; that it is dif- 
ferent from scarlet fever ; that it is a disease of itself, of a highly 
dangerous character, but that science has great power over it as 
to prevention and treatment. That it is conveyed by contagion, 
and may also arise de novo^ from, I believe, a mixture of animal 
and vegetable matter in decomposition under certain circum- 
stances ; but that there is little, if any, evidence, to show that it 
is caused by sewage simply, or animal or vegetable decomposition 
by themselves. 
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ON THE CHEMICAL PRODUCTS OF PUTREFACTION 
IN THEIR RELATION TO DISINFECTIONS 

BY PROFESSOR BURDON SANDERSON, F.R.S. 

By the term putrefaction is understood the^ process of fer- 
mentation which aqueous liquids containing proteid material in 
suspension or solution undergo in presence of living bacteria at 
a suitable temperature. 

According to the doctrine set forth by Pasteur in 1862, and 
now very generally accepted by biologists and chemists, putre- 
faction, in common with other fermentative processes, is identified 
with the life of the organisms which observation shows to be 
its constant concomitants. As a result of this theory the study 
of these processes has tended of late to become more and more 
biological. It is, moreover, evident that, whether the theory 
above referred to expresses the whole truth or only part of it, 
the process remains as it was before, a chemical one ; for 
whether we consider the changes which bacteria produce in 
the substance on which they grow, or the conditions upon which 
they themselves depend for their existence, these are alike 
chemical. Thus, bacterial life is a middle term between 
chemical antecedents and consequents. 

In consequence of the imperfection of our knowledge of the 
structure of the proteid compounds, that is, of the materia^ 
which affords septic bacteria their soil, the chemical in- 
vestigation of the process is of extreme difl&culty. Some light 
is thrown on its nature by the better knowledge we possess of 
processes evidently analogous to it, to which bodies of known 

^ Reprinted from the Supplement to the Thirteenth Annual Report of the Local 
Oovemment Board, with some alterations by the author. 
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constitution axe liable under corresponding conditions. Among 
the best examples of these, the decomposition of calcium 
formate and acetate under the influence of septic ferment may- 
be referred to (the former yielding COg and H, the latter 
COg and CH^), or the decomposition of lactic acid (yielding 
butyric acid and hydrogen), the most remarkable feature being 
the prevalence in the liquids undergoing decomposition of strong 
reducing agents. 

In general the putrefaction of proteid begins by the trans- 
formation of the proteid material itself, first, into albuminates, 
i.e. bodies soluble either in liquids . of acid or alkaline reaction 
but precipitated by neutralisation; second, into peptones, by 
which term is meant a proteid body which is soluble in. all 
aqueous liquids, acid, alkaline, or neutral, and at ail tem*- 
peraAiires. The second stage in putrefaction consists in the 
breaking lip of these soluble proteids so as to give rise to 
compounds more simple and definite in composition, of which 
tlie most imjwrtant are the wellinown substances, ieucin, 
tyrosiln> and indoL Indol, and tyrosin with its derivatives 
belong to the aromatic group, and may be chemically charac- 
terised as derivatives of a common nucleus of six *tomB of 0, 
each of which has a free affinity. With reference to the 
present inquiry, the group possesses this rema^able interest, 
that the members of it are linked together, not only by their 
chemical structure a/nd relations, but also by the physiological 
property, whi<jh, so far ais we know, is possessed by all of thein 
in greater or less degree, that of a^ttjagoni^fA to the life of 
fement organisms (miorozymes). 

Inasmuch as in the septic process the initial material is 
proteid and the end productis are ammonia and COg, there id an 
obvious resemblance between it and that of the exchangie of 
inatefrial in the animal body, the difference being in the in- 
termediate stages; but even hete the i^alogy holds good in 
certain important respects. It is alike characteristic of botti 
that oiganic acids belonging to tlie acetic s^ies (t.^. haviitg the 
constitution H (CHg)^ OOOH) are prtoduoed in stwh quantity as 
to represent a large proportion of the initial material. In the 
metabolism of the higher comnals these occur as glycerides of 
the higher fatty acids, in the bacterial process in the form of 
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compounds of acids of the same series in the constitution in 
which 71 has a lower value with the alkali metals or ammonium. 
The analogy which has just been referred to derives its 
importance from the consideration that in the jwroduction of all 
infective diseases, from inflammation to the specific infections, 
the two processes are concomitant and at the same time 
antagonistic Whatever hope we may entertain of eventually 
acquiring a complete understanding of the nature of this 
antagonism must be founded on the knowledge which we now 
possess, or may in future possess, of the relations between the 
two processes, i,e. of the influences which they mutually 
exercise on each other in the living organism of man and the 
higher animals. 

From this very general statement it is obvious that bacterial 
life regarded from a chemical point of view, that is to say, with 
reference to the question of the initial material (proteid) and 
the end products (00^, water, and NHg), corresponds closely 
with that of aaimal life in general. For while bacteria feed 
on proteid and convert its material into the simple forms above 
enumerated, the higher animal organisms in their processes of 
digestion and assimilation arrive eventually at the same result. 
The difference lies chiefly in the intermediate stages ; in both, 
bodies belonging to the acetic acid series are produced in such 
quantity as to represent a large proportion of the imtis^ material ; 
in the first the bodies include the lower members of the fatty 
acid groups, whilst in the second the higher members appear as 
glycerides or fats. 

The mode in which the presence of septic organisms in the 
living tissues of man and animals can be best understood is by 
recognising the essential correspondence which exists between 
their vital processes. It is because the vital processes of the 
bacterium so closely resemble those of the animal with which 
it associates itself that the one comes into such relation with 
tlie ofther as to exercise a modifying (that is to say, a disease- 
prodAicing) influence upon it. Whatever the nature of its 
mfluence may be, it is obviously chemical. 

The aromatic compotmd« as products and concomitants of 
bacterial life, will be conveniently considered in the four 
following sections : — 
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§ I. — PhsTwl or Carbolic Acid as a Product of Sepsis. 

When in 1876 Professor Salkowski^ was engaged in in-, 
vestigating the condition of the urine in several cases of ileus 
with reference to the occurrence in the urine of persons suffering 
from this pathological condition of one of the normal con- 
stituents of the secretion, the indigo-producing substance, in 
large excess, he made another important discovery. In treating 
the urine for the purpose of preparing this body, which from 
its supposed identity with the indican of the indigo plant 
received the same name, he " observed a peculiar smell which 
reminded him of chloride of phenyl ; " on distilling a quantity 
of urine after making it acid with hydrochloric acid, the 
destillate gave an abundant precipitate of tribromphenol with 
bromine water amounting to '04 grammes in 200 cc. In a second 
case of ileus in which the destillate was extracted with ether, 
the ether extract on evaporation left a residue which gave an 
intensely blue colour with ferric chloride, the bromine precipitate 
amounting in this case to '20 grammes. In successive days 
similarly large quantities were obtained, the largest being 'S. 
The urine throughout was very rich in indican. It was further 
found in these cases that the relation between the inorganic 
and organic sulphates, which Baumann's previous researches* 
had shown to be 1 to 1*2 in human urine, had increased to 1 
to 1*35. The connexion between these facts, which was at the 
time not understood, will be explained further on. 

It had been previously shown by Hoppe-Seyler ^ that in the 
urine of the horse, when distilled after acidulating with hydro- 
chloric or sulphuric acid, the presence of phenol can always be 
shown in the destillate* 

It was also found in human urine and in that of the dog, but 
from the smallness of the quantities obtained, it was concluded 

^ E. Salkowski. Ueber das Yorkommen phenolbildender SubstaDZ im Ham. 
Centralblatt fur med. Wiss., 1876, p. 818. 

* E. Baumann. Ueber gepaarte Schwefelaaure im Ham. 1876. Pfliiger's 
Archiv, vol. xii. p. 69. 

* Hoppe-Seyler. Ueber das Vorkommen von Phenol im thierischen Korper, &c. 
Pfluger's Archiv, vol. v. p. 470. 

^ The fact of the existence of phenol as a constituent of the urinary secretion 
had been known since the researches of Staedeler. 
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that it was probably chiefly derived from the constituents of 

vegetable food. 

It was not, however, supposed that free phenol existed in the 

urine in any of these cases, but rather a phenol-forming substance 

which when acted on for a suflScient time by dilute mineral acids 

yielded carbolic acid in the destillate. The nature of this 

phenol-producing substance, and particularly its relation to the 

sulphates of the urine, was shown by the subsequent researches 

of Baumann,^ who found that coincidently with the appearance 

of phenol in the destillate a considerable increase took place in 

the inorganic sulphates contained in the residue. Thus it was 

found that if the quantity of pre-existing sulphate in the urine 

of a horse was determined and compared with the quantity 

existing after the action of hydrochloric acid, the proportion was 

about two of the former to five of the latter, whence it was 

concluded that the phenol-yielding body was a paired sulphuric 

acid of which the organic part was at that time unknown. 

Later, however, Baumann obtained this body by the following 

process : ^ the alcoholic extract of the evaporated urine is reduced 

to a syrup, and allowed to stand in a very cold place, when 

plates crystallise out, and are separated by filtration, afterwards 

dried, and purified by recrystallisation from strong spirit. By 

this means pearly white crystals are obtained of the nearly pure 

potassium salt of the phenol-producing substance. Baumann 

found that this salt had a characteristic fluorescence, and gave 

on analysis a composition corresponding to CgHgKSO^. It is 

consequently isomeric with phenyl sulphonate of potassium 

1 HO 
^6^4 I ^O OK ' ^* was, however, shown not to be a sulphonate but 

^ CH 1 

an ether sulphate ( -&^ ^ r SOJ, by the following reaction: — 

Phenyl sulphonate of potassium contains one atom of hydrogen 
easily replaceable by alcoholic radicals. Consequently, if equiva- 
lent quantities of a sulphonate, potash, and methyl iodide are 
heated in a closed tube with absolute alcohol, decomposition 
takes place at a little above 100° C. The substances found in 

^ E. Baumann. Loc. cit. 

' Baumann. Ueber gepaarte Schwefelsauren im Organismus. Pfliiger s Archiv, 
vol. xiii. pp. 289, 290. 
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the tube axe potassium sulphite, and iodide of methyl is 
decomposed. Treated in the same way the urine salt (phenyl 
sulphate) yields sulphate, not sulphite, and the methyl iodide 
remains unaltered. 

It has already been stated that in cases of ileus studied by 
Salkowski, a phenol compound existed which, as may be under- 
stood from the |M:eceding paragraph, was no doubt in the form 
of a paired sulphate. About the same fcime Brieger was making 
at Bern, in the laboratory of Professor Nencki,^ those well-known 
researches respecting the aromatic constituents of fseces which 
led to the discovery of skatoL 

Along with skatol he had also found phenol, a body with 
which it is closely related. Next followed his extensive and 
important investigation of the conditions which affect the excre- 
tion by the kidneys of phenol compounds in different diseases." 
He indicated that their prevalence was entirely independent of 
the nature of the diet or of the existence in it of such constituents 
as might give rise to the production of phenol. Brieger observed 
that among fifty clinical cases of various kinds which were 
investigated, those alone were distinguished from the rest by the 
abundant excretion of phenol in which the patients suffered 
from septic diseases, particularly suppurating wounds, discharging 
empyemas and the like; whence he inferred that the fact of 
the excretion of phenol in abnormally large quantity in septic 
conditions would afford the key to the understanding of its 
cause. It had further been proved that indol, as a product of 
artificial intestinal digestion outside of the body, is exclusively 
due to bacterial action, that is, to the presence of bacteria in the 
experimental liquids used. Salkowski had found* that the 
paired acids in his cases of ileus were closely associated with 
the presence of an unusual amount of indigo-producing substance 
in the urine, which Jaffe's* researches had proved to be derived 

^ Brieger. TTeber die fluchtigen Bestandtheile des mensclilichen Ezcremente, 
Bcr. der d. dbem. Gea., toL x. p. 1027. 

^ Centralblatt fiir mad. Wiss., 1878, p. 545. Ueber Phenol-AusscheidoDg in 
Erankheiten. 

' He subsequently found that in many diseases the excretion of phenol and that 
of indigo are not parallel. See Centralblatt, 1878, p. 564. 

^ Jaffe. Ueber die Ansscheidnng dee Indicans unter physiologischen and patho- 
logischen Verhaltnissen. Centralblatt, 1872, p. 481. 
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from indol. There was therefore every reason to infer the 
origin of phenol from sepsis. 

The direct proof that "that substance which is generally 
regarded as antiseptic par excelUnce is itself a product of 
putrefaction'' is contained in the first of the long series of 
papers published by Baumann (then of Strasburg, now of Berlin) 
on the aromatic bodies of the organism.^ The fundamental 
observation is as follows : — ^^An albuminous mixture to which a 
small quantity of pancreas has been added with the addition of 
a little carbonate of ammonium, is digested at 40"*. About the 
sixth day there exists in the putrid mass, in addition to indol, a 
substance which has all the reactions of phenol. Indol is found 
at an earlier stage in the process and in larger quantity than the 
allied substance. The quantity, indeed, of phenol obtained by 
distillation in this case was small, only '022 gramme weighed as 
tribromphenol in Baumann's first experiment from 200 grammes 
of material (pancreas and moist fibrin). 

§ II. — Inidol as a Frodtid of Sepsis, 

Indol receives its name from its being the nucleus from which 
the indigo group of chemical compounds is derived. It is itself 
a derivative of the aromatic nucleus CgHg, its structure being 
regarded as — 

CeH,<gH.\cH or CeH,<^g)CH. 

In Kiihne's earlier experiments on pancreatic digestion, when 
allowed to proceed without exclusion of septic organisms, he 
noticed the peculiarity of the penetrating smell, which he com- 
pared with that of naphthylamine. After the discovery of indol 
by Bayer in 1866 it was recognised that the odour was that of 
indol. The relations of this body to sepsis were fuUy elucidated 
in 1874 by Nencki. His experiment was as follows^: — 300 
grammes of serum-albumin were digested with 4| litres of 
spring water and 400 grammes of minced ox pancreas at 40° 
for three or four days. The alkaline liquid was acidulated with 

^ Bamnaim. Ueber gepaarte Schwefelsanren im Organismus. Pfluger's 
Archiv, voL siii pp. 289, 290. 
' Nencki. Berichte der deutsch. chem. Ges., vol. vii. p. 722. 
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acetic acid, and then distilled to about a quarter of its volume, 
the destillate made alkaline with caustic potash and shaken up 
with ether. The ether extract, on evaporation, left a reddish oil 
which had the characteristic smell of indol. This oil was dis- 
solved in the smallest possible quantity of hot water, and from 
this pure indol crystallised out in shining plates, melting 
at 52°. 

In the same year Klihne discovered that indol could be 
obtained by heating proteid with caustic potash. For this 
purpose he used albumin mixed with at least eight times its 
weight of alkali, moistened it, and heated the whole to dull 
redness in an iron retort. lu this way the excessive frothing 
was avoided, and a destillate, smelling at first only of indol, was 
obtained. When the contents of the retort had cooled, water 
was added, and it was again distilled. By this means Kiihne ^ 
obtained crystals of a substance which had a higher melting 
point than pure indol (85° to 86°), and was therefore called 
pseudo-indol. 

In 1878 Nencki repeated Kuhne's experiments on the action 
of caustic potash on albumin, and found that the high melting 
point of the substance obtained by Kiihne was due to its con- 
sisting largely of another aromatic body closely related to it in 
property and chemical constitution, which had shortly before 
been discovered by Brieger in faeces, and called by him in con- 
sequence skatol. Nencki's mode of procedure was as follows : — 
50 grammes of albumin were heated with 500 grammes of 
caustic potash in a glass flask at 260° to 290°, as long as any 
water came over. The mass was then moistened with water and 
again subjected to distillation. The mixed destillates were 
treated with hydrochloric acid and picric acid, and the crystalline 
precipitate (1*2 gramme) collected on a filter, transferred to a 
retort, and distilled with weak ammonia. From the product of 
this second distillation he obtained -048 gramme skatol, indol 
being also present. The original residue in the flask was dis- 
solved in water filtered into a tubulated retort, and distilled 
after addition of dilute sulphuric acid. On neutralising the 
destillate and extracting it with ether, the ether extract yielded 

^ Ktihne. Ueber Indol aus Eiweiss. Berichte der deulech. chem. Ges., vol. viii. 
p. 208. 
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0152 gramme of tribromphenol. The neutral destillate after 
this treatment with ether was evaporated, acidulated with 
sulphuric acid, and distilled. In this way about 15 grammes 
of butyric acid were obtained.^ By further researches Brieger, 
in 1880,^ showed that the body which he had previously dis- 
covered in faeces, and which from its composition may be 
regarded as methyl indol (CgHgCH^N), and which was obtained 
by Kuhne as a product of the decomposition of albumin as 
above described, was really a characteristic product of proteid 
sepsis. Half a pound of casein was subjected to sep sis for five 
days, the product was distilled with acetic acid, the destillate 
neutralised and shaken with ether, the ether residue treated 
with picric acid and hydrochloric acid, the crystalline precipitate 
distilled with a weak solution of ammonia. The crystals in this 
destillate were dissolved in absolute alcohol, and the alcoholic 
solution diluted with eight to ten times its bulk of water, 
whereupon the skatol being less soluble separated out. 

The remarkable physiological facts relating to the behaviour 
of indol in the organism point to a closeness of relation between 
it and the other products of sepsis, of which no chemical expla- 
nation can at present be given. It has been already mentioned 
that in 1875 Kiihne proved that in experiments on artificial 
digestion indol does not appear unless septic bacteria are present, 
that it is not produced by the action of an albuminous compound 
of the digestive ferments, whether gastric or pancreatic. In the 
observations of Brieger, already referred to, relating to the 
aromatic constituents of faeces, it was found that on the whole 
there was a close relation between its prevalence and that of 
septic decomposition. The substance derives its chief interest 
fi-om the fact, discovered by Jaffe, that it is not only capable of 
being absorbed firom the intestines, and thus entering the 
circulation, but that it undergoes in the organism a very remark- 
able oxidation, in consequence of which it appears in the urine, 
not as indigo, but as the indigo-producing body, which was long 
known as indican. 

^ Nencki. Ueber die Zersetzung ties Eiweisses durch schmelzendes Kali, 
Journal fiir prakt. Chemie, N.F., vol. xvii. pp. 97-105. 

2 Brieger. Weitere Beitrage z. Kennt. des Skatols. Zeitsch. f. physiol. 
Chemie, vol. iv. p. 414. 
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The reason why this transformation must be regarded 93 an 
oxidation is, first, that the reverse process, namely, the production 
of indol from oxindol, and eventually from isatin, is one of 
reduction ; and secondly, by the discovery of Nencki that indol 
when suspended in water and subjected to a stream of ozonised 
oxygen, gives rise to a certain quantity of indigo blue. 

The proof that a similar oxidation, which at the time it was 
discovered had no counterpart in the laboratory, was due 
to Jaffe, who, proceeding on the fact already referred to, 
that indigo, and consequently the indigo-producing substance, 
abounds in the very cases which aflford the conditions favourable 
to the formation of indol in the intestine, made experiments 
which consisted in administering weighed quatitities of indol to 
dogs for the purpose of determining whether indol is or is not 
converted into indigo in the organism. The result was as he 
anticipated it would be. The quantity of indol was -found in 
all the experiments to be fairly represented by the increased 
quantity of indigo-producing substance in the urine. 

Since this important discovery was made, indigo, even when 
it appears in the small quantities in which we are accustomed 
to find it in human urine, has been regarded as probably an 
exclusively septic product, dependent not, of course, on the pene- 
tration of bacteria into the living organism or into the blood, 
but on their action in the intestines. In its relation to the 
urinary secretion and the mode of its discbarge it very closely 
resembles phenol, for the indigo-producing substance is not 
identical with the indigo-producing substance of the indigo 
plant (indican),a8 was formerly imagined, but a paired sulphuric 
acid analogous to the phenyl sulphuric acid. The investigation 
of its nature was scarcely possible on account of the small 
quantity available for chemical examination, until its physio^ 
logical origin from sepsis was known. Provided that indol is to 
be had, the production of any quantity of indigo-producing 
material can be determined by administering it with proper 
precautions to dogs. In this way Baumann was able to obtain 
from the alcoholic extract of the evaporated urine of dogs fed 
with indol a sufficient quantity of the indigo-producing substance 
as a crystalline potassium salt for complete chemical examina- 
tion and analysis. This salt strikingly resembles in its characters 
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the phenyl sulphate of potassium, and like it is easily trans- 
formed by wanning with hydrochloric acid into sulphuric acid, 
and an amorphous brown substance insoluble in water, which, 
when treated with ether, alcohol, and chloroform, gives a red 
solution, the blue residue of indigo remaining. This reaction 
as well as the composition of the product, shows it to be indoxyl 
sulphate of potassium (CgHgNSO^K). 

[The following ezp.eriment serves to illustrate the relation of indol to the septic 
process : — On the 10th of November 1,200 grms. of washedifibrin were placed in 
a one per cent, solution of sodium carbonate, in the proportion of 250 grms. of 
fibrin to each litre of solution. To the mixture one 200th of the weight of finely 
minced pig's pancreas was added, after which it was placed in a warm chamber at 
38" C. 

On the 13th the liquid was full of septic organisms, the most common forms 
being spherules and chains. The digestion was continued for twenty days. 
During this period there was a large evolution of gas, which had the offensive 
smell of sulphuretted hydrogen. The product was distilled in a large glass retort 
to about one-sixth its original volume. The destillate, amounting to about 
four litres, was treated with half its volimie (in successive operations) of 
ether. 

The ether having been siphoned off and distilled, the light brown oily residue 
left was heated in a flask with weak caustic soda. The destillate crystallised as 
it came over. The whole of this destillate was next treated with ether, and the 
ether residue dissolved in the smallest quantity of hot water, and allowed to 
crystallise. It yielded '250 grm. of pure indol, melting at 62% which had a 
characteristic smell resembling that of naphthylamine, and formed a red compound 
with fuming nitric acid. This product (nitroso-indol) is said to be very unstable. 
It decomposed when dried over sulphuric acid in vacuo. It is insoluble in water 
containing fuming nitric acid, also in ether, but dissolves readily in alcohol, im* 
parting to the solution a rich burgundy colour. No skatol was obtained. The 
alkaline residue in the retort was made acid, and again distilled. The destillate 
gave with bromine water a large precipitate of tribromphenol.] 

§ III. — Septic Derivatives of Tyrosin, 

Until a comparatively recent period tyrosin was the only 
known representative of the aromatic group among the products 
of septic or intestinal decomposition of proteid. It was well 
known to be always present, and could be easily recognised by its 
characteristic reactions. The relation of tyrosin to phenol is 
indicated, first, by the fact that phenol may be split off from it 
by the action of caustic potash, and secondly, by its chemical 
constitution. Tyrosin is an amido-acid belonging to the 
oxyphenylacetic acid series, that is, to a series of acids which 
corresponds to the acetic acid series, with the difference that the 
The Practitioner — Vol. xxxiv. No. 1. ^ 

Digitized by CjOOQ IC 



34 ON THE CHEMICAL PRODUCTS OF PUTREFACTION 
aromatic group CgH^OH has taken the place of hydrogen. From 

. . r OH 

thelowestmemberofthis aeries, oxybenzoic acid (CqH^ -J POOH ~ 

CyHgOg), phenol is directly formed by separation of CO2. When, 
therefore, Baumann found in his earlier experiments that the 
product of long-continued sepsis of fibrin contained a body having 
the reactions of phenol, it naturally suggested itself that this 
phenol was not primarily derived from the proteid molecule, but 
secondarily from the splitting of tyrosin. In order to test this 
view experiments were made in 1879 by Dr. Weyl,^ in Baumann s 
laboratory, of the following nature : — Tap water contaminated 
with sewage deposit (used as a septic ferment) was digested at 
.40° after addition of quantities of tyrosin varying from one to 
two grammes with free exposure to the air. On the fifth and 
sixth days faint indications of phenol were present, and the 
maximum reached nine per cent, of the calculated quantity. 
After ten days the tyrosin had entirely disappeared, no trace 
being discernible by Hoflfmann's test. A second series of experi- 
ments of the same kind were made, but in such a way as to in- 
sure the exclusion of air. With this view the liquid was enclosed 
in a flask fitted with an indiarubber cork through which two 
holes were bored. Into one of these perforations a bent tube 
was introduced, with its end. under mercury, the other contained 
a tube guarded by a clip. The whole was filled with liquid and 
placed in a warm chamber. From time to time small quantities 
were withdrawn to determine the amount of phenol produced. 
The results showed that phenol was produced in both forms of 
experiment, but in much larger quantities with exclusion than 
with access of air. The nature of the change which tyrosin 
undergoes when thus acted on by bacteria is shown in the 
following experiment.2 

Six grammes of tyrosin in fifty grammes of water were digested 
in the warm chamber for two . days after addition of a fragment 
of putrid pancreas. The product, which yielded no tyrosin, was 
concentrated to one-sixth of its volume, and treated with ether, 

^ WeyL Spaltung von Tyrosin durch Faiilnias. Zeitsch. fiir physiol. Chem. 
vol. iii. p. 312. 

2 Baumann. Ber. d. deutsch. chem. Ges. vol. xii. p. 1450, and vol. xiii. 
p. 279. 
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after acidifying with sulphuric acid. The ether extract was 
evaporated, and the residue mixed with a little water to separate 
fatty acids insoluble in water. The further separation of the 
higher acids in the filtrate was ensured by precipitating with 
lead acetate. After removal of the lead the colourless filtrate 
crystallised on evaporation. The acid so obtained corresponds to 

.CHg— CHg— COOH, 
the formula CgH^<^ /.c., bydroparacoumaric 

acid.^ 

This is, therefore, the proximate product of the septic decora- 
position of tyrosin ; for this body, in accordance with what has 
been stated above, is amidohydroparacoumaric acid, and gives 
the so-called tyrosin reaction, which property it has in common 
with all the aromatic oxyacids of this series. The way in which 
bacteria bring about the decomposition may be best understood 
by supposing that in the manner already explained they first act 
on some body capable of yielding nascent hydrogen. The amide 
is thus split off as ammonia, as follows : 



CH -CH(NH2)— «,-COOH ^^ 
CH.— CH2— COOH+NH3 

The subsequent progress of the change corresponds to that by 
which the fatty acids of the acetic series are acted on by septic 
ferments, paroxyphenylacetic acid being formed from the bydro- 
paracoumaric just as acetic from propionic, and in like manner 
paroxybenzoic (or paroxyphenylformic) from paroxyphenylacetic. 
The body last mentioned, the immediate source of the carbolic 
acid (C^HgHO), which for the present we may regard as the last 
link in the chain of septic products, has been proved experi- 
mentally to be directly producible from it by the action of septic 
ferments. 

In like manner the parakresol, which differs from carbolic acid 
only by the addition of CHg (it being CgH4(CH2)HO), is similarly 
derived from the next aromatic fatty acid in the series, namely 
^ So called from its original source, the tonka bean. 
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paroxyphenylacetic acid. Consequently we have the following 
series, beginning from tyrosin : — tyrosin, hydroparacoumaric acid, 
paroxyphenylacetic acid, parakresol, paroxybenzoic acid, and 
carbolic acid, all of which may be regarded as steps in the septic 
process. The evidence that they are so is derived from experi- 
ments similar to those already referred to, in which, instead of 
proteid material being used directly, a recognised pure product 
of proteid splitting is used, such as tyrosin. The most important 
of these experiments are those of Baumann, who dealt in the 
same way with the subsequent stages of the process. Thus 
when he subjected 12 grammes of hydroparacoumarate of 
ammonia in 6 litres of water contaminated with sewage to sepsis 
for ten days, and then distilled the product, he obtained (in the 
destillate) parakresol and phenol, while the ether extract of the 
residue yielded oxyphenylacetic acid in sufficent quantity for 
analysis. The septic genesis of hydroparacoumaric acid from 
tyrosin having been already proved, this experiment afforded 
all that was wanting to complete the chain of empirical 
evidence. 

§ IV. — Aromatic Acids of the Acetic Series, 

In 1879 it was discovered by E. and H. Salkowski ^ that in 
the sepsis of proteid substance, volatile aromatic acids were 
produced which do not belong to the same series as those re- 
ferred to in the preceding paragraph as derivatives of tyrosin, 
but to the series in which an atom of hydrogen is replaced in 
the fatty acid radicle by Cq Hg, i.e. phenyl. Of these the first 
discovered as a septic product was hydrocinnamic or phenylpro- 
pionic acid. It was obtained by subjecting a liquid in which 
proteid was dissolved or suspended, made slightly alkaline with 
carbonate of sodium, to prolonged sepsis. The alkaline liquid 
having been concentrated by evaporation, was extracted by 
alcohol, the alcoholic extract was then evaporated, acidulated 
with dilute sulphuric acid and shaken with ether. The only 
residue which the ether left on evaporation contained, in addition 
to the higher fatty acids, the lower members of the series along 

^ E. and H. Salkowski. Weitere Beitrage zur Kenniniss der Faulnissproducte 
dcs Eiweisses. Ber. der deutsch. chem. Ges. vol. xli. p. 648. 
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with their aromatic relatives, particularly, when fibrin or muscle 
was used, phenylpropionic acid — when blood-albumin was used, 
phenylacetic. 

In consequence of these facts, it suggested itself to Dr. 
Wemich ^ that in all probability these bodies, for reasons which 
were set forth in my memorandum of last year, were likely to 
have an important influence on the septic process itself, and he 
accordingly made experiments which had for their purpose to 
ascertain, first, whether they were antiseptic, secondly, whether 
they had the power of rendering a cultivation liquid unfit for 
the growth of bacteria, and, if so, in what proportion, and, 
lastly, whether they possessed the property of annulling the 
vitality of septic organisms when allowed to act on them for a 
limited time, and, if they had this power, in what degree ? 

With reference to the second and third of these questions it 
was found that both bodies were decidedly superior to carbolic 
acid, and that of the two phenylpropionic acid was the more 
active. But their value as disinfectants was not then enquired 
into : no experiments were made to determine in how far they 
possessed, in addition to the power of annulling the vitality of 
septic microphytes, that of preventing infection or destroying the 
potentiality of those which are morbific. It is this question 
which has been made the subject of the remarkable investigations 
by Dr. Klein which are recorded in the following papers. 

Of his results all that need be said here is that although both 
of the bodies in question possess in a high degree the power of 
killing morbific microphytes, the higher of the two acids is the 
most powerful. If then, either is to be practically useful as a 
disinfectant, phenylpropionic acid must have the preference. As 
a product of sepsis, the quantity in which the acid is produced 
is, it need scarcely be repeated, exceedingly minute. In the 
laboratory it was obtained for use in Dr. Klein's investigation by 
the action of sodium amalgam on cinnamic acid, so that it is at 
present an expensive product. Notwithstanding this, there 
appears reason to hope that it might be used as a colytic with 
success. It has been administered continuously to rabbits in 
considerable doses without disturbance of their health, and has 

* Wemich. Die aroinatische Faulnissproducte und ihre Einwirkung auf Spalt- 
und Sprosspilze. Virchow's Archiv, vol. Ixxviii. p. 51. 
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lately been taken in repeated doses by several workers in the 
physiological laboratory at Oxford. As was proved experimentally 
by Salkowski,^ it is converted in the organism, in the first 
instance into benzoic acid, and discharged in the urine as 
hippuric acid. 

§ V. — Indications for Future Experiments, 

In the further prosecutions of the enquiries respecting 
disinfection which have now been entered on, we shall be guided 
in the selection of the substances to be investigated by the 
principles already laid down in a paper published by the Local 
Government Board in 1883,^ namely : first, that no chemical 
or other agent can be rightly regarded as disinfectant in respect 
of any disease unless it can be shown to have the power of 
inhibiting or arresting tho development and growth of the 
particular species of microphyte which is the constant con- 
comitant of the morbid process ; and, secondly, that inasmuch 
as all specific microphytes are endowed with the power of 
multiplying in the blood and living tissues of the organism they 
infest, and of there playing their part in the morbid process, all 
specific disinfectants must, in order to encounter the organisms 
they are intended to destroy, be of such a nature that they can, 
without prejudice, be mixed with the circulating blood, and 
come into direct relation with the tissues. 

To carry out the first of these indications seems at first sight 
to be so diflSeult that it might be regarded as hopeless, for it 
involves the gauging of each supposed disinfectant, not accord- 
ing to its action on microphytes in general, but according to its 
influence on the development and vegetation of a particular 
species. The diflSculty arises simply from the fact that even 
now, after so much labour has been spent and such brilliant 
discoveries have been made, our acquaintance with specific 
microphytes is notwithstanding exceedingly small. There are, 
indeed, only one or two species in respect of which we know 
the development and conditions of growth with anything like 

^ E. and H. Salkowski. Ueber das Verhalten der Phenylesaigsaure und Phenyl 
propions&ure im Organismus. Ber. der deutsch. chem. Ges., vol. xii. p. 653. 
2 See Supplement to the Twelfth Annual Report, p. 213, 
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completeness. This being so, it seems reasonable to believe 
that the most hopeful line of work that can be followed is to 
determine with all possible precision the physiological relations 
of these best-known contagia to their surroundings, with a view 
to the discovery of the conditions which are most inimical to 
their growth and activity. But there is no reason why we 
should not at the same time extend our experimental researches 
to the less known infections, in the hope that the search for 
antidotes to these contagia may, if systematically conducted, 
turn out to be among the most eflfectual means of advancing 
towards a better knowledge of their nature. 

In looking to chemical knowledge for suggestions in our 
contest with the specific agents of disease, we are unquestionably 
applying to the right source for aid, but in doing so we must not 
forget that no single advance forwards can be made otherwise 
than by pathological experiments, that such experiments are in 
the highest degree difficult to carry out, and that there is no 
limit to the time which they occupy. Nor must it be forgotten 
that, even after the labour of discovery has been got through, 
and we have joyfully cried evprjKa, what are called practical 
difficulties are sure to come in of such a kind as to render our 
achievements in a utilitarian sense fruitless. 
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Be la Phtisie BacUlaire des Poumons. By Professor Germain 
S^E. 2 Plates. 8vo, pp. 627. Paris : 1884. 

While the majority of pathologists and clinical physicians, 
though accepting the reality of the tubercle-bacillus, have 
hesitated to declare the modifications in their views necessitated 
by this discovery. Professor S^e boldly steps out with a complete 
treatise on the pathology and treatment of phthisis, based on the 
bacillus. His definition of the aetiology and nature of phthisis 
may be summed in a few words; phthisis is an infective 
disease due to a specific micro-organism, which is inoculable on 
animals, and transmissible from the sick to the healthy person 
by way of direct contagion, though frequently propagated by 
way of heredity. It may be localised in a single organ and a 
cure may thus occur, but it may be rapidly or slowly spread 
throughout the whole organism and lead to its destruction. 

He then gives a short account of microphytes in general — of 
their nature, multiplication, and functions, and of the pathogenic 
microphytes in particular, their conditions of existence, and 
modes of spreading. He divides the microphytic diseases into 
five classes, the second of which is characterised by him as 
that of the truly parasitic dieases — Maladies microphyliques 
inocnlables et en mime temps transmissibles par Vatmosphhre. 
This class includes : (1) Tuberculosis ; (2) Variola ; (3) Diph- 
theria; (4) Relapsing Fever; (5) Erysipelas; (6) Infectious 
Pneumonia ; (7) Typhoid Fever. 

A paragraph is then devoted to the history of the discovery 
of the tubercle-bacillus, in which due credit is given to Koch, 
and Baumgarten is also mentioned as having indicated the 
presence of the bacillus, without however being able to render 
it evident, which latter was only effected by the colouring 
processes suggested by Weigert, perfected by Koch himself, and 
further modified by Ehrlich and others. He describes the 
presence of the bacillus in the granular tubercle, in the giant 
cell, in the sputa, in all caseous masses, scrofulous glands, 
scrofulous bones, in various local tubercular processes, as those, 
for instance, of the urogenital organs and in lupus (Comil), and 
points out the possibility of these local affections remaining local 
throughout life, or forming through the medium of the lymphatic 
vessels or veins the focus for general tuberculosis. 

After having described the different forms of tubercle and its 
modes of development into tuberculous phthisis, See discusses 
the so-called caseous pneumonia and classes it under the head 
of true tuberculosis on account of the results of inoculation and 
of the presence of the bacillus. He thus vindicates the correct- 
ness of Laennec's view that there is only one form of phthisis. 
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namely, the tuberculous (or now bacillary) phthisis. The miliary 
granule, the grey or yellow tubercle, the grey or yellow infiltra- 
tion are all of the same nature, and all characterised by the 
bacillus. There exist also ordinary inflammatory granulations, 
but these have nothing in common with the true tubercle 
excepting the shape; they do not contain the bacillus, and 
inoculation with them does not give rise to true tuberculosis. 

In the section on the caiises of phthisis, the author first gives 
an account of experimental phthisis in animals produced by in- 
oculation, and then discusses the external causes which may give 
rise to tuberculosis in man. He points out that the ordinary 
circumstances of the air are not favourable to the development 
of the tubercle-bacillus, which requires a constant temperature 
of at least 86° F.; that the bacillus can only fructify in the 
animal body, which may therefore be regarded as the host of this 
parasite ; that, however, when once developed, the bacillus retains 
its vitality in the culture liquid for years ; and in phthisical 
sputa, even during the process of putrefaction, for many weeks. 
As the most certain mode of transmission Professor See regards 
air charged with the dust of dried consumptive sputa. For- 
tunately, however, the bacillus, like ordinary dust, may be 
arrested in the nares and upper portions of the respiratory tract, 
and even after having entered the lower passages it may be 
expelled again by the action of the epithelium. Stagnation of 
the air and mucus in certain parts of the lung from imperfect 
movements of the thorax may favour the settlement of the bacillus, 
hence the frequent commencement of phthisis in the apices. He 
alludes to the positive effects of inhalation of pulverised bacilli- 
ferous fluid and pulverised sputa on animals, while the inhalation 
of air vitiated by the breath of consumptives has only led to 
negative results in Tappeiner's experiments. 

In a chapter on the conditions of " phthisiogenic atmospheres " 
he mentions that the air of large towns, or crowded localities, is 
rich in microphytes, while that of high elevations is more or 
less free. 

Under the heading of " Alimentary Phthisis " the dangers of 
infection through food are considered, and especially through 
bacilliferous milk from consumptive cows, which, fortunately, 
can be rendered innocuous by boiling. 

In a paragraph on " B4gime alimentaire phtisiog^ne " the author 
mentions the hypothesis of Ritter that food rich in salts of 
potassium may favour the development of phthisis, and that 
possibly herbivorous animals are on this account more liable to 
tuberculosis. 

From the preceding statements it must be clear that the 
author is a thorough contagionist with regard to phthisis, 
and he places possibility of infection by contagion under the 
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following categories : 1, the matrimonial contagion ; 2, the 
family contagion, from one member of the family to another ; 
3, from habitual intercourse with consumptive persons ; 4, from 
repeated visits to consumptives; 5, from living together in 
crowded institutions, such as barracks. 

The greatest influence in the aetiology of phthisis Professor See 
attributes to heredity, and he thinks that this influence will be 
more generally recognised if it is considered that the different 
forms of scrofula are of tuberculous nature, as also many broncho- 
pneumonic affections and occasional haemorrhages in young 
persons, which affections are frequently arrested, and remain 
localised, perhaps encapsuled for life, or may in later years flare 
up into activity. He further mentions that heredity may show 
itself or remain unnoticed in " phthisiogenic diseases," especially 
diabetes, which is so intimately allied to phthisis that in the 
same family a diabetic may be the parent of a consumptive, 
and vice versd. 

While the majority of pathologists recognise only the inherit- 
ance of Si predisposition, S^e believes in the direct transmission of 
the virus through the placental blood to the foetus. 

In a chapter on " Causality pathologique" the author considers 
some diseases which are regarded as favouring, and others 
which enjoy the reputation of being antagonistic to phthisis. 
We have already mentioned diabetes as favourable, to which 
must be added the microphytic diseases, rubeola, pertussis, and 
syphilis ; while the reputed antagonism of malaria, alcoholism, 
cancer, gout, and cardiac diseases, appears to the Professor un- 
founded. Asthma and emphysema, on the other hand, seem 
to be in some degree, though not entirely, incompatible with 
tuberculosis. 

Conditions of weakness from defective food, from insufficient 
quantity of air, from physical over- exertion, from chronic 
diarrhoea and dysentery, and states of analmia, appear to the 
author not to belong to causes which favour phthisis. On this 
head we might, perhaps, differ from him, by being inclined to 
think, from actual experience, that persons in such states of 
weakness fall more easily a prey to phthisis than the robust. 
We must confess, however, that the subject admits of discussion, 
and that the proof is almost impossible. 

In the clinical part the author considers the different aspects 
of phthisis, and shows that in many forms of latent phthisis the 
diagnosis can be made only by the examination of the sputa, 
which latter, by the presence of the bacillus, gives the incon- 
testable corroboration of the diagnosis in the latent as well as 
manifest cases. It is impossible for us to give even the shortest 
account of the contents of these chapters, but we may re- 
commend their attentive perusal. In a chapter onpleuritic 
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phthisis (jpTUisie pleurale, p. 293-298) he gives a description of 
the diflferent forms of pleurisy with and without effusion. 
After referring to the not very unusual cases, where ten or 
fifteen years or even at a longer interval after an occurrence of 
pleurisy phthisis develops itself, he puts the question, Has the 
pleurisy been the cause or the first manifestation' o{ phthisis? 
The former hypothesis he thinks quite unworthy of serious 
consideration (la premiere hypotfUse Tie supporte pas un examen 
s^riettx); the second is much more plausible. Without con- 
testing that this view is correct for the majority of cases, we 
cannot see that pleurisy of one side leading to adhesion and 
imperfect motion of the corresponding lung should not facilitate 
in that lung the occurrence of stagnation of air and mucus, and 
thus favour infection, as the author concedes may happen from 
imperfect formation of the thorax. 

The portion of the work devoted to the treatment of phthisis 
is headed by a sensible chapter on hygiene, in which the author 
alludes to the danger from the flesh of infected animals of the 
bovine race, and to the milk ; to the necessity of disinfecting 
the sputa ; to the importance of gymnastics, air, and regulated 
diet. In a chapter on climate he pays special attention to the 
climates of high elevations and of the seashore, and regards 
them in the light of their aseptic character. 

Among the medicinal substances the different preparations of 
iodine and arsenic receive the author's principal attention ; but 
also the fatty and nutritive substances (milk), the aromatic 
antiseptic drugs — as benzoic acid, creasote, and turpentine — are 
discussed, and sulphur and sulphur waters receive their share. 
In another group, the mineral food-salts are considered, viz., the 
phosphates of lime, phosphorus, common salt, and the alkaline salts. 

In a paragraph on the prognostic value of the number and 
form of the bacilli the author is obliged to say — that the course 
and duration of the case cannot be foretold by the bacillary 
examination alone. 

We have said enough to show that the book before us is 
original in its conception and may be read with gieat interest 
and advantage by every student of medicine. 

We ought not to forget to mention that not only have the re- 
searches of France received the author s attention, but in an 
equal degree those of Germany, England, and Italy, and that 
they have been appreciated by him with scientific impartiality. 

A Manual of Diseases of the Throat and Nose, Vol. II. Diseases 
of the (Esophagus, Nose, and Naso-'pharynx. By Morell 
Mackenzie, M.D. London : Churchill. 1884. 

This volume opens with a consideration of the oesophagus aud 
its diseases, to which subject the author has wisely devoted 
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nearly half the work. The anatomical introduction contains 
some original observations on the measurement of the gullet, 
from which it appears that its " transverse diameter is very 
considerably greater than the antero-posterior measurement." 
This fact has suggested to the author a modifica.tion in the 
shape of the oesophageal bougie for exploration purposes, which 
he now has made somewhat flattened in the antero-posterior 
diameter, by means of which the facility of introduction, as the 
reviewer can testify, is distinctly enhanced. The process of 
auscultating the oesophagus will be new to many readers ; it is 
followed by a description of the author's oesophagoscope, for 
visually inspecting the lumen of the gullet. Both these methods 
of arriving at exact diagnosis necessarily require much practice 
before they can yield useful information, on which account they 
are scarcely likely to be generally adopted. 

An exhaustive description of the instruments required for 
exploring and operating on the several regions treated of will be 
found attached to their respective sections. All are admirably 
illustrated, and the methods of using them clearly portrayed. 
Separate sections are devoted to acute oesophagitis, a somewhat 
rare but much-neglected disease; to the traumatic phase of 
inflammation following the swallowing of corrosive fluids, and 
occasionally from the stings of insects similarly ingested; to 
chronic oesophagitis ; varicose veins of the gullet ; peri-oesophageal 
abscess ; thrush of the gullet ; diphtheria ; cancer ; syphilitic 
contractions; diverticula; general dilatation; cicatricial stricture; 
rupture of foreign bodies in, paralysis of, malformations of, and 
finally to post-mortem softening of the gullet. Each subject is 
exhaustively considered, a uniform plan being adopted for all. 
The literature and history of the disease, where it is fortunate 
enough to have any, precede the purely medical handling of the 
subject. This latter leaves nothing to be desired. Taken 
altogether it may claim to be the best treatise on diseases of the 
oesophagus in the language, and undoubtedly constitutes the 
most vgJuable portion of the book. 

The remainder of the book is devoted to diseases of the nose 
and naso-phaiynx. In dealing with acute catarrh too much 
insistence is placed on its abortive treatment, a method which 
ignores precedent constitutional states for which a cold is often 
a salutary outlet. Hay asthma receives a section very similar 
to the previously published brochure on the subject. The theory 
is maintained that pollen is the exciting cause, the recipient 
having an undefined idiosyncrasy. Chronic nasal catarrh and 
dry catarrh follow, the author in the latter opposing the theory 
of syphilitic influence as the predisposing cause ; though it does 
not appear that the reasons advanced in support of this negation 
detract much from the more generally accepted view of those 
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observers who accept the enthetic hypothesis. The chapter on 
nasal polypus contains much research into the literature of the 
subject, and but little definite or new light upon the setiology 
of the disease. It is, however, of interest to every practitioner 
of surgery, and the more conservative of these will perhaps 
derive comfort from the fact that the method of evulsion by 
forcei)s is not whoUy condemned, when contrasting it with the 
more refined and less painful plan of treatment by the galvano- 
cauteiy. Cancer, syphilis, tubercle, lupus, rhinoscleroma, glanders, 
fractures and dislocations, rhinoliths and maggots in the nose, 
are seveiully and eruditely discussed — in fact with almost too 
large a predominance of the literary element The chapter on 
septal deviation gives an analysis of skulls in the Museum of 
the College of Surgeons, with the view of determining the 
frequency of its occurrence. This is interesting, doubtless, but 
by its prominence attention is diverted from the cartilaginous 
portion of the septum, which aflfords by far the larger contribution 
to the deformities which demand surgical interference. Car- 
tilaginous outgrowths of inflammatory origin, which constitute 
a large percentage of lesions of the septum, receive no notice 
from the author. The chapter on anosmia, loss of smell, is good 
as far as it goes ; the contention that paralysis of the seventh 
nerve by diverting the tears from the nose causes anosmia by 
lessening the moisture of the pituitary membrane is open to 
question. An important omission in this section is the failure 
to notice the various neoplasms of the spongy bones which 
intrude upon the septum, and which not only impair the 
function of the olfactory nerves by the pressure exerted upon 
them, but also cut oflf access of air to the olfactory region. 

Space will not permit of an analysis of the latter sections of 
this volume, which is the less necessary as their interest is for 
the most part literary only. Notwithstanding a certain want of 
proportion in respect of some of the subjects discussed, and 
perhaps a falling oflf in the latter part of the second volume from 
the high standard maintained in the first — and we readily 
concede that in the regions of the larynx and trachea Morell 
M.Bckenzie is facile pririceps — these two volumes cannot fail to 
add to the reputation of their author both as a writer and a 
specialist. 

On same important points connected with the Surgery of the 
Urinary Organs, By Sir Henry Thompson. 8vo, pp. 147. 
London: Churchill. 1884. 

Tumours of the Bladder, By the same. 

These two books may be regarded as the latest exposition of the 
most approved doctrines of urinary surgery. Commencing with 
the sulgect of stricture, the author devotes his subsequent 



46 REVIEWS. 

chapters to the consideration of tumours of the bladder, and the 
recent progress of lithotomy and lithotrity. It is not a little re- 
markable that whilst insisting on the need of division in cases 
of stricture, and emphasising this with the words, " If you cut at 
all, cut all," Sir Henry Thompson should have entirely ignored the 
doctrine of reflex deep strictures which was, we believe, first enun- 
ciated by Otis, and has received subsequent confirmation in 
this country as well. It has been recorded by Otis, that the 
division of a meatus stricture causes the disappearance of one 
more deeply situated, and we ourselves have witnessed more 
than one similar instance. Otis' views on the size of the urethra 
are dismissed in a few lines, and indiscriminately associated with 
the crude suggestions of Boyer and Mayor, and Sir Henry 
Thompson has seemingly forgotten that it is to these " exag- 
gerated estimates of what is not very happily called urethral 
calibre," that we are indebted for the latest improvement in 
lithotrity, namely, evacuation at one sitting, which was first 
regularly employed by Bigelow, and which Sir Henry has since 
adopted and, as he tells us, " proved its value." It seems a pity, 
too, that no records are given of the number of cases in which 
recontraction took place after the division of a stricture. We are 
told that " the reply to this question cannot be simple and cate- 
gorical" Why not ? Surely it is as easy to tabulate such cases 
as those of stone, and certainly no less important. When we 
turn to the question of digital exploration of the bladder through 
a perineal incision, it is pleasing to feel that we are once more in 
accord with the views of our distinguished author. The best 
results have already accrued from a procedure leading to the 
diagnosis of what was before uncertain, and the safe removal of 
what was before deemed impracticable ; not to mention the gain 
arising from an opening for mere drainage in a bladder which 
is exhausted by chronic cystitis. The lectures on stone are 
merely a further continuation of what has already appeared from 
the author s pen, and show a series of operations unrivalled 
either in number or successful termination by those of any other 
surgeon past or present. It would even seem as though larger 
stones could be evacuated by lithotrity than can be extracted by 
the perineum. For those wluch are beyond the reach of lithotrity 
it is suggested that the suprapubic operation as modified by. 
Petersen should be employed. On returning once more to the 
urethra, one is surprised to find no mention of a plan of treat- 
ment for enlargement of the prostate proposed by Mr. Reginald 
Harrison of Liverpool, more than a year ago, which consists in 
the puncture of the enlarged prostate with a trocar, and which 
in one case at least was attended by the most brilliant success. 
Notwithstanding these omissions, our readers will find in these 
pages very much that is both interesting and instructive. 



€link at tlgt P0ntfer» 
Diagnosis of Peroneo-tibial Sprain.— A case recently 

occurred in the service of M. Labb^, at the Beaujon Hospital, 
which well illustrated the diflBculties sometimes encountered in 
the diagnosis between sprain at the ankle-joint and fracture of the 
fibula. There are four traumatic lesions which are usually found 
in this locality ; (1) Tibio-tarsal sprain, properly so called, and, 
perhaps, the most rare; (2) Medio-tarsal sprain — these two 
varieties are easily distinguished from each other; but great 
difficulty is sometimes encountered in differentially diagnosti- 
cating (3) Peroneo-tibial sprain, or distension of the ligament 
which unites the tibia with the fibula — from (4) Fracture, with 
tearing of the external malleolus. In order not to fall into an 
error which would be decidedly disadvantageous to the patient, it 
should be noticed that in peroneo-tibial sprain the ecchymosis 
is seen a little in front of the anterior border of the fibula, while 
in separation of the external malleolus it is behind the bone, in 
the depression which separates it from the tendo Achillis. With 
regard to the pain, in the case of fracture it is seated imme- 
diately over the bone itself; but in the case of the sprain, the 
greatest pain is found in front of the anterior border of the bone. 
It is in these cases that the elastic bandage has such excellent 
effects. {Revue de TMrap., July 15, 1884.) 

New Method of Reducing Dislocation of the 

Lower Jaw. — Dr. Massey writes that, by introducing the little 
finger into the ear, one can feel the joint of the lower jaw move 
quite easily. A case is related of a young girl, aged sixteen, who 
had noticed a contraction in the entrance to her right ear, which 
was caused two years previously by dislocating the jaw during a 
fit of yawning. Dr. Massey ordered the girl to force her little 
fingers into the ears whilst he manipulated with the articulation. 
The patient opened and shut her mouth rapidly six times, then 
a snap was heard, and the dislocation was at once reduced. 
{Med. Times, April 1884, p. 583.) 

The Effects of the Injection of Perosmic Acid into 

the Living Tissues. — The parenchymatous injection of 
perosmic acid having been recommended in the treatment of 



Digitized by 



Google 



48 CLINIC OF THE MONTH. 

neuralgia, Frankel, of Hamburg, has made some experiments on 
animals in order to ascertain the local effects of the remedy upon 
the tissues exposed to its direct action {Berliner klinische 
Wochenschrift, 1884, No. 15). He found upon* microscopical 
examination, sixteen days after the first injection, marked 
changes both in nerve and muscle. In the former many of the 
nerve-fibres were broken down, showing total loss of the axis- 
cylinder and complete degeneration of the white substance. He 
also recognised the presence of an epineuritis leading to formation 
of nodes and compression of the nerve-trunk. The muscular 
tissue in its parenchyma, as well as its interstitial connective 
tissue, was badly injured ; the muscle-bundles were often of a 
waxy appearance, and were not clear in their striations; but 
even in others where the striated appearance was well preserved 
the contractile substance was coloured of a dirty-brown tint, and 
was reduced in diameter. With staining preparations (eosin and 
hsematoxylin or methyl-blue) it was demonstrated that there was 
a high grade of interstitial myositis present, with diminution of 
the muscular parenchyma. It was noticed that the affected 
muscles refused to take up the eosin which stained the normal 
muscle a beautiful red. It was also observed, as an interesting 
fact, that the axis-cylinder of the nerve-fibres is stained during 
life by the osmic acid just as it is after death. Perhaps this 
may, in part, explain its use in neuralgia. Although the effects 
of the remedy are local, they are likely to be durable ; caution 
should therefore be exercised in using osmic acid injections for 
the relief of neuralgia or in the treatment of tumours. In a 
case of goitre, in a young man nineteen years of age, L. Szuman 
injected the one-per-cent. solution into the enlarged gland about 
twice weekly for a period of three months, with most decided 
results in reducing the size of the tumour and permanent relief 
of the dyspnoea. (Gentralblatt filr Chirurgie, No. 28, 1884 ; 
Fhila. Med. Times,) 

Plastic Surgery of the Nose.— After alluding to a case 

in which he had remedied the absence of a cartilaginous septum, 
Professor Mikidicz goes on to describe a case in which he had to 
restore considerably more. In his previous case the nose was 
separated from the face, fixed to a gutta-percha mould, and kept 
in position by plugs placed in the nostrils. In this mode of 
operation much difficulty is experienced in the later stages by 
the subsequent contraction of the cicatricial tissue, and the 
return of the nose to its previous condition. A great deal, too, 
depends on the care which the patient bestows on himself after 
the operation. To obviate all these difficulties Mikulicz has 
introduced the following changes, which have succeeded ad- 
mirably. The gutta-percha mould is employed as before, one 
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fend of it being fixed firmly to the frontal bone, the latelral 
supports being obtained by its resting on the pyriform incisions 
at the side, wWch are made when the nose is lifted up from the 
face. The two halves of the mould are united by a hinge, atid 
plugs employed ; by this means the proper position can be readily 
maintained. From each side of th^ pyriform incisions two 
pieces erf periosteum, extending from the Upper jaw to the edge 
of the orbits, with the supeijacent soft parts, are elevated and 
united in the middle line, thus making a solid bridge to the 
nose. The two sides are retained in position by two pieces of 
platinum wire for a fortnight. At the end of this time the 
wires are removed, and the two sides kept in close apposition by 
clamps. After a little time the clamps ate employed only by 
night, and a pince-'tiez with two plates of glass and horn by day. 
To remedy the absence of septum, Mikulicz chose A patient in 
the first instance with a very long nose. The ^dges of the newly- 
made nose were pared, and two flaps* Gut from the alse, iand 
brought together in the middle line to form the columella, which 
was soon tightly attached. To make up for the flaps which had 
been cut from the alae, the nose was shortened a little, and the 
skin and mucous membrane united. The result was a well-pro- 
portioned nose, a little shorter than fiatui*ai. In one case where 
there were only some rudimentary remnants l6ft, two flaps were 
cut from the chefek at the side of the nose ; these were brought 
together, and employed to form the nasal framework, after 
which the rest of the rhinoplastic operation was performed as 
usual. {CentralhlMt fUf Chirurgie, p. 448, July 1884.) 

The Relation of Ankle-blonus to the Patellar 
Reflex. — M. Maurice de Fleury of Bordeaux contributes a few 
notes of interest On this point. In the first place he cites fiv6 
caAes wher6 there was ankle-clonus along with no increase of the 
patellar reflex such as usually accompanies it. This happened 
in chronic rheumatism twice, in a bruise and sprain of the ankle, 
and in fiucture of the tibial and fibula after good union. Further, 
in three other cases of convalescence from typhoid the ankle- 
clonus was marked, though it disappeared on complete re- 
covery, whiht the patellar refiex could not be elicited at all. 
But the most important experiments were some made under th6 
directioli of M. Pitrei^. Cases '^v^ere taken of late contraction 
following hemiplegia, in all of which both ankle-clonus and 
^eat exaggeration of the teflex of the patellar and Achilles 
tendons were present. Esmarch's bandage was applied carefully 
to the contracted leg from below upwards, so as to press out the 
blood. In a few minutes no ankle-clonus could be obtained ; in 
a few minutes more the contraction had completely disappeared, 
but throughout the exaggeration of the reflex of the patellar 
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and Achilles tendons was undiminished. In cases of disseminated 
sclerosis, by a similar method the ankle-clonus was stopped 
whilst the tendon reflexes remained exaggerated, and the anaemia 
induced in the leg was not sufficient to prevent voluntary move- 
ment. In none of the cases were the bandages applied for more 
than thirteen minutes ; in one case the results were obtained 
after six minutes. M. de Fleury does not commit himself to 
any conclusions from these observations beyond saying that they 
suffice to show that the causes of ankle-clonus and increased 
patellar reflex cannot be the same. {Revue de MMecine, August 
1884.) 

Iodide of Potassium in Pneumonia.— Thinking that 

pneumonia should be considered not as a local disease with 
general symptoms, but as a local manifestation of a general 
disease, Schwartz has proposed the administration of iodide of 
potassium in doses of gr. vj every two hours, with the application 
of an ice-bag over the pneumonic focus. Iodide of potassium 
acts against the causal agent of the pneumonic process ; and, 
when given at the commencement of the disease, arrests its 
effects, causing complete and quick recovery. All of the cases 
thus treated by Schwartz were cured, and in one-tenth of the 
cases recovery took place on the second day. Riebe obtained 
equally good results. Dr. Gualdi (BolL della B, Acad, Med. di 
Roma) has employed this method of treatment in thirty-nine 
cases, and with excellent results. In all of the cases he noticed 
that in about two days the sputa lost their pneumonic charac- 
teristics, changing from the viscid and tenacious to the serous 
and fluid state ; the fever disappeared, and dyspnoea ceased, 
whilst the physical state of the lung had not changed, and in 
some cases was worse ; and it was also noticed that the appetite 
of the convalescents was such that the amount of food had to 
be decreased. The mortality was six in 100, but two of the fatal 
cases could not strictly be included, as they became wildly 
delirious early in the disease, and only took gr. xxx of the 
iodide. It is noteworthy that, under this treatment, whilst the 
fever and dyspnoea disappear, the lung remains in the same 
state. This seems to justify the opinion of Jurgensen that the 
dyspnoea is dependent upon the fever, and not upon the changes 
in the state of the lung. Dr. Gualdi draws the following con- 
clusions as to this method of treatment : (1) the method of 
Schwartz gives excellent results in pneumonia ; (2) these results 
are better with children than with adults ; (3) this treatment 
should be commenced at the beginning of the disease, as the 
result is then immediate and perfect ; (4) the advantages ar6 
seen in the effects upon the fever and dyspnoea, not upon the 
local lesions ; (5) the action of the ice is secondary in the sense 
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that it bears on the effects and not on the cause of the disease. 
It is useful in the stage of congestion, but injurious at a later 
period, when the contents of the alveoli are coagulated and the 
lung indurated. {Bull. G&n, de Th^rap,, August 15, 1884.) 

The Effects of Bromoform, Bromethyl, and Brom- 
ethylene. — Bonome and Mazza, from a series of physiological 
experiments recently conducted in the laboratory of Professor 
P. Albertoni, in the university at Genoa, obtained the following 
results: (1) Bromoform is a general anaesthetic. Dogs and 
guinea-pigs almost always show the same symptoms of anaesthesia 
and muscular relaxation, following inhalation, that the human 
subject does. In five experiments upon men, three were well 
narcotised, the effect lasting for a whole hour ; in two (probably 
on account of the use of a defective preparation containing free 
bromine) there was no narcosis, but, on the contrary, irritation 
of the conjunctivae, a flow of tears, burning in the eyes, &c. 
The narcotic action they believe to be a little slower in appear- 
ing than when chloroform or ether is used, but the success is 
apparently the same as with both of these valuable anaesthetics. 
(2) The narcosis obtained from the inhalation of bromoform 
is free from the stage of exaltation which we are called upon to 
witness during chloroform administration. On this account 
preference should be given this agent in case the patient is 
subject to epilepsy or alcoholism. Billroth and Nussbaum have 
each directed attention to the danger of exciting attacks in 
epileptics by the use of chloroform. This does not occur during 
the use of bromoform, which allays the irritability of the cerebral 
cortex. (3) Bromoform does not disturb the respiratory func- 
tion, but after prolonged narcosis there is a slight reduction of 
the blood-pressure. The respiratory fluctuations of the blood- 
pressure in the course of the narcosis are very regular; the 
pulse remains strong. In none of the dogs which inhaled it did 
the bromoform cause sudden arrest of the hearths action, such as 
is seen during the use of chloroform. (4) During the bromoform 
narcosis, while it was noticed in dogs that there was decided 
mydriasis, in man there occurred only trifling alterations of the 
pupil ; there was neither nausea nor vomiting. The quantity 
of bromoform required to produce complete narcosis is less than 
that of chloroform as it is commonly used. (5) In the first few 
hours after narcosis, it was noticed that there was a sinking of 
the temperature exactly as after chloroform ; but the patient 
appeared to recover sooner from its effects. (6) Given by the 
mouth, bromoform also acts as a hypnotic and anaesthetic. (7) 
Moreover, bromoform prevents putrefaction in organic sub- 
stances (urine and meat) ; bacteria are not developed in the 
presence of bromoform. (8) Injected under the skin, bromoform 
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is fatal when given in a dose of 0*15 gm. for every 100 gm. of 
the bodily weight. JEthyl bromide produces narcosis more quickly 
than chloroform or bromoform, but is more easily eliminated 
from the system, and, on this account, its effects are more 
temporary. It is to be recommended for short operations. It 
is less active than bromoform, and becomes poisonous at a point 
of 0-17 gm. for each 100 gm. of the bodily weight. Whilst the 
narcosis reduces the blood-pressure (20 — 30 mm.) at first, it 
rapidly increases again after the termination of the narcosis, 
when the respiration also is accelerated. Bromide of ethyl also 
reduces the irritability of the cerebral cortex, and likewise 
hinders the development of bacteria in organic infusions. 
Mhylene bromide does not produce complete narcosis upon 
inhalation, but, when pushed, causes fatal= results by abolishing 
the cardiac activity. {CentralblaM filr Ckirurgie, 36, 1884.) 

Chronic Interstitial Nephritis and Endarteritis 
Obliterans. — Dr. Lemcke, of Kostock, after a general state- 
ment of the controversy as to which of the two affections is the 
primary, gives a detailed history of the case of a woman who 
W€bs under observation for two years and a half in Thierfelder's 
Clinic, in Rostock. The woman was forty years old, and came 
to the Glinic on January 6, 1880, with the history of good health 
until one year previously, when she began to have a cough, 
palpitations of the heart, and diarrhoea. Six months afterwai*ds 
she began to suffer with dyspnoea, loss of appetite, chilly feel- 
ingSi and great thirst. The cardiac palpitations were frequent 
and severe, and now and then she had severe headache. The 
menstrual function was regular, and there was no syphilitic, 
gouty, or rheumatic history. When admitted to the hospital 
the patient had a slightly cyanotic appearance, and the lips and 
mucous membranes were pale. There was nothing abnormal 
about the lungs. The first sound of the heart was somewhat 
dull at the apex, and diffuse ; there was a slight systolic murmur 
over the aortic orifice, both aortic sounds being strengthened. 
The first sound was heard in the carotid. The liver and spleen 
were normal. The urine was pale, reaction neutral, and con- 
tained quite a number of white blood-corpuscles, but no 
cylinders. On boiling it showed a slight cloudiness, which dis- 
appeared on the addition of acid; on the addition of large 
quantities of acid an intense cloud — opalescent cloud — appeared. 
The pupils on either side were of normal width, and reacted to 
light normally. The papilla on each side was slightly cloudy, 
and a good deal reddened ; the veins were full and tortuous. 
On either side there were small hsemorrhages in the region of 
macula lutea ; on the left there were a few, on the right a good 
many, small, white, shiny spots and streaks. During the two 
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years and a-half in which the patient was under observation 
the symptoms were as follows : Fever — Fever was present only 
during a few days in February 1880, when she had bronchitis 
in April, and under circumstances to be described further on. 
Pul^ — The frequency of the pulse was somewhat increased 
during the whole course of the disease, ranging between 90 and 
104 ; it was tense and incompressible. The heart changes 
slowly but certainly went on, though after a time the patient 
did not complain of the pain, palpitations, and dyspncea as a/t 
first ; but it should be remarked that in the second half of her 
illness, as the psychical troubles became more pronounced, her 
sensations could not be depended upon. The aortic sounds 
became louder, until they assumed a loud, flapping character. 
The area of cardiac dulness gradually extended, and the apex 
beat changed from the fourth interspace in 1880 to the sixth in 
1881 ; and in June 1882, it was found in the seventh inter- 
space, in the mid-axillary line. At this time the superficial 
arteries felt like tense cords, and could be seen to pulsate over 
the chest, back, and extremities. There were no symptoms of 
disease of the liver or spleen during the whole course of the 
illness. The Urijie — There was seldom less than 1000 ccm. of 
urine, with a specific gravity of 1010, and often 3000 ccm., 
with a, specific gravity of 1008, in twenty-four hours. There 
was a <;onsiderable difference in the quantity, the specific gravity, 
and the proportion of albumen of the day and night urine. On 
one or two occasions the albumen disappeared n-om the mine 
entirely, but soon reappeared. In May 3 882, it became cloudy, 
contained a large amount of albumen, and microscopic examina- 
tion showed numbers of white corpuscles, epithelium-plates, and 
hyaline cylinders. This continued until death. Anasarca — 
There was a small amount of oedema when the patient first 
came under treatment ; six months afterwards, as the albumen 
became more abundant and the quantity of urine decreased, 
the oedema was considerable. This disappeared on the adminis- 
tration of diuretics, and only reappeared once. There were no 
special symptoms on the part of the digestive apparatus. 
Ophthalmoscopic appearances — These were often noticed, and 
showed venous hyperaemia, increase of the white spots, numerous 
fresh hsemorrhages, and pigmentation. Skin — Petechise were 
several times seen on the skin, and in July 1882, haemorrhage 
from the gums took place, lasting a whole day. The skin itself, 
which was pale at first, became later of a brownish bleached 
colour, was very dry, and did not perspire. Pruritus also 
appeared soon after her admission, and again two weeks before 
death. Nervous system — Besides fix)ntal headache, hemicrania, 
and general headache, the symptoms on the part of the central 

nervous system were of great importance, first making their j 
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appearance in October 1880, under the form of slight psychical 
alterations of vision, and then gradually becoming so marked as 
to predominate over all the other symptoms. They were mainly 
shown by troubles of speech, of the general senses, of locomo- 
tion, and later by paralyses and contractures, and troubles of 
deglutition. Cheyne- Stokes's respiration finally appeared, then 
opisthotonos, and the patient died comatose in July 1882. 

Autopsy. — The points of special interest noticed at the autopsy 
were the following : The arteries at the base of the brain were 
very thick and tortuous. The white substance of the brain 
contained a great number of small cysts, filled with a cloudy- 
looking fluid. Both lenticular bodies and the optic thalamus, 
as well as the pons, contained cysts, as did a part of the medulla 
beneath the fourth ventricle. The heart was very much 
enlarged, and especially long. The walls of the left ventricle 
were very thick, though the ventricle was not dilated ; the right 
ventricle was not dilated, the valves were normal, and the walls 
were not thickened. The entire aorta was very atheromatous, 
with chalky patches, and contained thrombi. The left kidney 
was of medium size, the capsule adherent, and the surface non- 
granular; section showed the cortex to be considerably di- 
minished and the pyramidal substance of a mottled, greyish- red 
colour. The right kidney was much diminished in size, and 
the capsule was adherent over the greater part. The most 
important microscopic changes noted were those found in the 
walls of the blood-vessels. These changes were present in all 
the vessels. Atheroma in all its forms and stages was found in 
the large vessels ; in the smaller vessels the thickening, even in 
the peripheral vessels of the skin, in the brain and cord, and in 
the kidneys and spleen, was so considerable as to be apparent to 
the naked eye. This thickening was found to a less extent in 
the hepatic vessels. More especial attention was paid to the 
microscopic examination of the meningeal and renal vessels. 
Lemcke gives the most minute details, of the changes found in 
these vessels ; it is sufficient to say that the clearest evidences of 
endarteritis were found in all the small arteries of the whole 
body. 

It is of especial interest to know whether the interstitial 
nephritis and the extensive changes in the vessels stand in a 
causative relation to each other, or whether they both depend 
upon a third cause. It must be first stated that the vascular 
change, simple hypertrophy of the muscularis, which Johnson 
and Ewald declare to be characteristic of the contracted kidney, 
was not found in a single instance in this examination ; on the 
contrary, the muscularis was atrophied, and the assertion that 
the changes in the vessels are secondary is not weakened. 
Furthermore, scarcely one of the symptoms which are recognised 
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as belonging to chronic interstitial nephritis is missing from the 
clinical history of this case ; yet in the left kidney there was no 
contraction, and not very marked contraction in the right. 
Certainly, the microscopic changes found in this case, taken in 
connexion with the clinical history, admit of no other inter- 
pretation than that the origin of the collection of changes in 
the kidneys is to be sought in the changes in the small arteries 
of the kidneys, and not in the epithelial structure or in the 
interstitial tissue. Whether this disease of the smaller vessels 
of the whole body was exclusively caused by the sclerosis of the 
larger vessels, or whether both are due to an unknown third 
cause, is a question yet to be answered, since atheroma may be 
present without endarteritis obliterans. But the case reported 
clearly proves that chronic interstitial nephritis must be taken 
in certain cases as a co-phenomenon of a general ai-terial 
disease ; and in this case the considerable atheromatous changes, 
and the cretifaction in the large vessels, and the occurrence of 
endarteritis obliterans without cretifaction in the small vessels 
of the whole body, are especially noteworthy. (Deuts'ches Archiv 
filr klin. Med, xxxv., 1, 2 ; American Journal Medical of Sciences!) 

Periproctitis simulating Typhoid Fever.— Professor 
Lucke relates the case of a strong and healthy man who was 
struck on the abdomen with a pole, but without receiving any 
apparent injury. Two weeks later he was seized with typhoid 
symptoms, high fever, and diarrhoea. These were followed by 
tenesmus, bloody and then purulent discharges, a gangrenous 
piece of the rectum was passed, and soon the man died. At the 
autopsy there was found a perforation in the posterior wall of 
the rectum and a large faecal abscess extending to the sacrum. 
There were no typhoid lesions in the intestinal canal, no caries 
of the sacrum or coccyx, and no apparent actinomycosis. The 
author believed that the affection was caused by a lodgment of 
the actinomycosis fungus in the folds of the rectum, giving rise 
to ulceration and abscess. The original fungus of actinomycosis 
can often not be found in abscesses of which it is the cause. 
{DeiUsche Medicinal-Zeitung, August 21, 1884.) 
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Cocaine. — Dr. William Murrell writes as follows: The 
literature of this subject has already attained such extensive 
proportions that it is no easy matter to cope with it. Cocaine 
appears to have been first isolated and extracted from the leaves 
of the coca plant {Erythroxylon coca) by Niemann in 1860, 
although some would claim the honour for Gadeke. In 1862, 
Lossen discovered in the same leaves a second principle which 
was named hygrin, and was found to be of a volatile nature. 
The other constituents of the plant are ecgonin, coca-tannin, 
and a peculiar wax. It is said that the yield of cocaine from 
the leaves is not more than from 002 to 0*2 per cent. Cocaine 
has a bitterish taste, and crystallises in shining monoclinic 
prisms.^ Its chemical formula is Ci^Hg^NO^. It is soluble in 
704 parts of water, and also dissolves readily in alcohol, 
chloroform, etber, oil of cloves, vaseline, and castor-oil. When 
treated with strong hydrochloric acid, it forms ecgonin. It 
unites with acids to form salts, the best known being the hydro- 
chlorate, the citrate, the salicylate, the nitrate, the sulphate, the 
oxalate, and the tannate. The muriate o? hydrochloxate is the 
salt in common use. It consists of small, white, needle-shaped 
crystals^ which in some specimens are so minute that the powder 
appears to be amorphous. It has a peculiar characteristic odour, 
and is soluble in water (1 in 4) and in alcohol. It possesses 
antiseptic properties, a 5 per cent, aqueous solution delaying 
the putrefaction of naaat for some days. The citrate occurs in 
the form of small white crystals, and is the salt best adapted for 
dental operations. Respecting the physiological action of the 
drug, it may be said that comparatively little is known. 
Niemann, as long ago as 1860, noted the fact that when applied 
to the tongue it produced anaesthesia. Schroff, in 1862, found 
that doses of 5 centigrammes administered to rabbits gave rise 

^ "The History and Properties of Cocaine." — Th$ Medical Record (New York), 
Nov. 8, 1884. " Hydrochlorate of Cocaine, the New Local Anaesthetic." — 
British Medical Journal, Nov. 29, 1884. " Cocaine and its Salts," by E. Merck, 
Darmstadt, 1884. "Cocaine and its Salts," by William Martindaie, London, 
1884. 
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to disturbance of pulse and respiration, and also ' produeed 
temporary mydriasis, Fronmiiller, a year later, showed that 
dQse9 of 3 to 33 centigrammes caused in man little or no 
disturbance. In J874, Dr. Hughes Bennett ^ published his well- 
known experimental inquiry into the physiological actions of 
iheine, caffeine, guaranine, cocaine, and theobromine, and demon- 
strated that cocaine exerted its influence chiefly on the sensory 
nerves, and was an anaesthetic. In 1876, Dr. Ott published a 
paper on cocaine, and showed that it dilated the pujnl.^ These 
ol^ervations, however, appear to have been forgotten; and 
although various preparations of coca have been largely employed 
as therapeutic agents, the active principle itself was rarely used, 
and its very existence was probably unknown to the majority of 
medical practitioners. Suddenly, however, the whole aspect of 
afiairs was changed. Qn Sept. 15, 1884^ — a date long to be 
remembered in the annaJs of Therapeutics — Dr. Karl Kollei, of 
Vienna, demonstrated through his friend Dr. Brettauer, of 
Trieste, at the Ophthalmological Congress at Heidelberg, the 
action of a solution of cocaine when applied to the eye [Pract. 
xxxiii. 455]. Dr. Koller, it appears, had long been aware that 
cocaine acted as a local ansBsthetic to the larynx, and it occurred 
to him that similar results might be obtained if it were used for 
other mucous membranes. At the Heidelberg Clinic two drops 
of the solution were dropped into the eye of a patient experi- 
mentally, and in a few minutes it was noticed that the 
sensitiveness of the surface was below normal. A drop or two 
more and the ansBsthesia was complete ; a probe was pressed 
upon the oomea until its surface was indented, it was rubbed 
over the surface of the cornea, it was rubbed over the con- 
junctiva, a speculum was introduced and separated the lids, 
and they were stretched to their utmost, the conjunctiva was 
seized with a pair of forceps, and the globe was moved about in 
various directions, but there was no paio, and the patient 
declared that he experienced no inconvenience of any kind. 
Before the experiment the eye had been tested, and was shown 
to possess the normal sensitiveness ; the other eye, which was 
not treated, remained in this respect perfectly normal. At first 
a 2 per cent, solution was used, but subsequently it was increased 
to 4 per cent. A knowledge of this wonderful discovery spread 
quickly, and in a few days there were hundreds of workers in 
the field which had been so suddenly opened to them. Cocaine 
was dropped into the eye, rubbed into the skin, applied to the 
larynx and pharynx, and even injected into the rectum and 
vagina. The price of the drug rose rapidly, and physicians were 
found only too pleased to pay half-a-crown a grain for the 



^ JSdinburgh Medical Jvwmalf voL a:ix., 1873-4.. 
« The MedicallUeord^lSiewYoik^lBt^ 
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privilege of trying it. Every one seemed anxious to do some- 
thing to associate his name, in however small a degree, with so 
momentous a discovery. The result has been the publication of 
a host of papers and articles, many of them displaying only too 
obviously the signs of haste and crude experimentation. Many 
of these productions are best left unnoticed, but there are 
several important papers which will well repay attention. 
Professor Agnew,* of New York, in recording his experience, 
says: "We have used the new agent in our clinic, at the 
College of Physicians and Surgeons, with most astonishing and 
satisfactory results. If its further use should prove to be 
equally satisfactory, we shall find that we possess an agent for 
the prevention of suffering in ophthalmic operations of 
inestimable value. It is diflScult to avoid expressions of extreme 
enthpsiasm in view of what we have to-day seen, and in 
view of what we may rationally expect from further 
applications of the agent." He gives details of six cases 
in which various operations on the eye were performed with no 
other ansBsthetic than cocaine, the results in every case being 
most satisfactory. Professor Knapp, of New York,* as the 
result of observations made on himself and membera of his 
family with a 4 per cent, solution, found that cocaine possesses 
well-marked mydriatic properties. The pupil begins to dilate 
in from ten to twenty minutes, increases slowly in size, attains 
its maximum in from thirty to forty-five minutes, and then 
slowly diminishes. The diminution of sensibility becomes 
manifest in about three minutes, increases for from ten to twenty 
minutes, then decreases, and is over in about half an hour. 
The range of accommodation is shortened, the near point being 
moved from the eye whilst the far point is stationary. Similar 
results have been obtained by Dr. William Oliver Moore,^*' Dr. 
James L. Minor,^ Dr. E. O. Shakespeare,* Professor William 
Thomson,* and Dr. R. J. Levis,* of New York ; by Dr. Bradford,^ 
of Boston ; by Mr. Cowell, Mr. Anderson Critchett, and Mr. 
Juler, of London,® and by Professor Gayet, of Lyons. Many of 
these gentlemen have performed important operations under its 
influence. Dr. St. John Roosa,^ Dr. Semon,® Dr. Goodhart/ 
and other observers, have used it to produce anaesthesia of the 
larynx, pharynx, and other parts, and one and all declare that 
the effects are most remarkable. In many forms of ear-disease 

1 The Medical Becord, New York, Oct. 18, 1884. 

2 Medical Record, Oct. 26th, 1884. 

» The Medical Record, New York, Oct. 25 and Nov. 8, 1884. 

* The Medical Record, New York, Oct. 18, 1884. 
^ The Medical Record, New York, Nov. 8, 1884. 

* British Medical Journal, Dec. 6, 1884. 

' Boston Medical and Surgical Journal, Nor. 6, 1884. 

* British Medical Journal, Nov. 29, 1884. 
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it has been found especially beneficial. Mr. Brock and Mr. 
Arkle,^ of University College Hospital, London, have used it 
hypodermically in two minor operations, and speak well of it. 
In cases of supra-orbital neuralgia, a 10 or even a 20 per cent, 
solution in oil of cloves rubbed into the part aflFords almost 
immediate relief There is no case of poisoning on record, and 
in one instance a gramme and a-ha]f produced very little effect. 
There can be no doubt that it is a most useful remedy, and that 
it will prove of great value in the treatment of a large number 
of painfiil affections. (London Med, Record, Dec. 15, 1884.) 

Neutral Sulphate of Atropine in Acute Otitis of Child- 
ren. — Since Dr. Gentilhomme made known about two years ago 
the good results obtained by the administration of atropine for 
catarrhal inflammations of the nose, several confirmatory 
observations have been published. The action of atropine is 
undoubtedly favourable in the greater number of cases ; in some 
cases it is so energetic, even in doses of gr. ^hr* ^^^^ considerable 
dryness of the pharynx is caused, and deglutition rendered so 
difficult that the patient cannot swallow solids. These effects 
are particularly intense in patients who have a commencing 
pharyngitis sicca. Dr. C. Miot has prescribed the solution of 
atropine for a certain number of children who were often 
affected with intense rhinitis, and had, at the same time, an 
acute otitis on one side or the other. The atropine aborted the 
rhinitis and prevented the otitis. Miot has notes of over thirty 
cases in which this treatment was successful. {Revue de 
Laryngologie, OtoL, et de Rhinol.y Aug. 1884.) 

Treatment of Laryngismus Stridulus. — In a clinical 
lecture on this complication of rickets. Professor Widerhofer 
recommends traction of the tongue during the attack, to prevent 
closure of the glottis, or sprinkling cold water in the face. In 
the intervals he gives bromide of potassium, and regards this as 
almost a specific for these spasmodic attacks. The remedy 
must be given in rather large doses, four grains morning and 
evening, gradually increased to eight grains. In one or two days, 
lie claims, the attacks will have wholly ceased to occur. 
[Allgemeine Wie7ier fnedidniscTie Zeitung, July 29, 1884.) 

Administration of Chloroform Vapour and Air. — M. 
Paul Bert has lately published some exact observations with 
regard to his method of administering chloroform mixed with 
air as an anaesthetic. He finds that a mixture containing 8 
per cent, of chloroform readily ansBsthetises the dogs used in 
his experiments. If inhalation be maintained, death occurs 
during the third hour. With a mixture of 6 per cent, life is 
possible till the seventh hour of administration. The cause of 

' British Medical Journal, Nov. 29, 1884. 
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death in such ^ases he believes to be narcosis of the sensory celk 
of the spinal cord. He has further observed that when ansestheaia 
is deep, chloroform ceases to be abs(»'bed in any sensible de^^e, 
and continues unabsorbed until consciousness is partly restored. 
Taking everything into consideration, M. Bert considers tha* 
the mixture most suitable for operations on the human adult is 
one a little under 8 per cent, in strength, man being l^gs 
aflFected by the drug than the dog, and being moreover but 
rarely exposed to operations of three hours' duration. (Progrds 
m^ical, June 28, July 12, 1884.) 

Fibrin-peptone as an Artificial Food. — A preparation 
prescribed by M. Grehant has been used with benefit in several 
cases requiring artificial nourishment. It has the following 
composition : — 

Pepsin 2 grammes. 

Fibrin 100 

Water 1,000 

Hydrochloric acid 4 cubic centimetres. 

M. Bouchereau has employed this preparation for insane 
patients, feeding by the mouth always, and has noted general 
improvement in health after a month or a month and a-half. M. 
Henninger has used it in enemata without causing local irritation. 
The excretion of urea under this method increased four to five 
grammes in the twenty-four hours. {Progris medical, July 
19, 1884.) 

Ocular Symptoms in Multiple Sclerosis. — M. H. Perinaud 
has made a study of the ocular disturbances which arise in con- 
nexion with multiple sclerosis. These are apparent in the 
actions of the external ocular muscles, and of the iris, in the 
optic nerve, and the special visual elements. (1) The muscles 
of the eyeball — Paralysis or paresis of the associated move- 
ments of both eyes is characteristic. The eye does not travel 
readily in diflferent directions, and maintains its position with 
difficulty in any direction external to the horizontal antero- 
posterior line of vision. This defect is therefore especially 
evident in movements to the right or left, or in convergence for 
a near object. In the latter case there is some strabismus, in 
the former usually none that is of note, unless only one eye is 
affected. The movements of nystagmus show a tendency to 
restore the antero-posterior parallelism of the eyes. Diplopia, 
less marked in a.ssociated than in monocular paralysis, is fre- 
quently observed at the early stage of the disease, and often 
passes oflf after a month or two, perhaps in consequence of a 
remission of the disease, but more probably in virtue of som^ 
movement of compensation, for it is constant at a later period. 

e 
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The nystagmus, though a poresic tremor dependent on central 
nervous incompetence, is not necessarily proportionate to the 
degree of paralysis, but has been observed in a marked degree 
when paralysis was but slight, and vice ifersd. The association 
of loss of power in ocular muscles with sclerosis in a peripheral 
nerve, and the presence of ptosis as a symptom of multiple 
sclerosis (Charcot), have also been observed. (2) The iris. — 
IneqtiaUty of pupils duriug rest, equalised sometimes on move- 
ment, occurs in the early stage of this disease. Later, myosis 
predominates; There is still, however, further contraction on 
accommodation to distance or exposure to light, the latter feature 
contrasting with the Aigyli-Robertaon symptom of locomotor 
ataxy. The iris reflexes are apt to be exaggerated in multiple 
sclerosis, not impaired as in tabes, and M. Perinaud regards the 
myosis in the one case as due to contracture, in the other to 
paralysis of the mechanism acted on by the reflex stimulation of 
light. (3) Optic nerve. — Amblyopia of three varieties exists : 
(a.) Slow, moderate in degree, with slight colour-blindness, the 
field of vision being normal and the disc slightly pale, (b.) 
Eapid, well-marked but transient, with distinct colour-blindness, 
the field of vision variously altered, the disc blanched and re- 
maining white in spite of improvement of vision. In both of 
thesQ varieties the lesion is central and both eyes are afiected at 
once. Their partial and variable character contrasts with the 
progressive and fatal atrophy of tabes. In neither of the former 
is blindness ever absolute, (c.) The most marked and most per- 
sistent form shows marked atrophy of the disc, no colour- 
blindness, the field of vision being irregularly encroached upon. 
It is monocular and due to sclerosis in the optic nerve itself. It 
is noteworthy that M. Charcot and his pupils have proved the 
possibility of enlarging the field of vision by appropriate treat- 
ment in this form of nervous disease. (Progrds mSdical, August 
9, 1884.) 

Extirpation of the Thyroid. — The experience of Kocher 
{Arch. f. klin. Chir. vol. 29), that the removal of the thyroid body 
was followed among other results by a condition resembling myx- 
oedema has led to a series of experiments at Florence, by Dr. 
Francesco Colzi, of Florence, under the direction of Prof Luciani. 
In many rabbits the thyroid was removed but no alteration was 
perceived. In dogs the operation, even though perfectly aseptic, 
proved fetal in a week or less* Violent dyspnoea came on within 
twenty-four hours of the operation, and tonic spasms followed all 
over so that the animals often fell down rigid. They were very 
weak, and swallowing seemed sometimes impossible, sometimes 
easy. Death came on occasionally with convulsions after sym- 
ptoms of general paralysis. K only one lobe of the thyroid was 
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cut out, or only one-half of each lobe, no serious injury ensued ; 
in one case slight convulsions. If first one lobe was removed, and 
then after a short interval the other, death followed with dyspnoea 
and convulsions. A removal of the isthmus led in one case to no 
symptoms, and in another to slight convulsions and recovery. In 
one case all the arteries leading to the thyroid were tied, but no 
change was produced except a certain hoarseness in the bark. 
In a dog which was dying from complete extirpation of the thy- 
roid transfusion with blood from another healthy dog twice 
completely arrested the morbid symptoms for two days. It would 
seem from these experiments as if a portion at least of the thy- 
roid body were required to destroy some product of tissue change 
which accumulates in the blood and leads to convulsions analogous 
to those of uraemia. This bears very little upon Kocher's ex- 
periments, which, however, it must be remarked, were all on 
thyroids that had probably nearly lost their functions ; it leads, 
however, to the conclusion that in operations on goitre it will be 
well to proceed by removing something less than the whole gland, 
or by ligaturing its vessels. {Lo Sperimentale, July 1884.) 

Prevention of Hernia after Laparotomy. — Finding that 
he had several cases of hernia in the site of an ovariotomy wound, 
Hagen-Torn set himself to discover, if possible, some mode of pre- 
venting such an occurrence. In one of his cases in which the 
incision being slightly curved had partly occupied the linea alba, 
and partly encroached on the rectus muscle, he found that a 
hernia protruded only through that portion of the cicatrix which 
occupied the site of the linea alba, whilst the other part remained 
firm. In four subsequent cases he has avoided the exact middle 
line and cut through the fibres of the rectus, without any disadvan- 
tage either during the operation from bleeding, or afterwards from 
delayed healing. In fact the cicatrices seemed much firmer, and 
80 far resisted all attempts at hernial protrusions on the part of 
the intestines. Hagen-Torn, whilst readily admitting that his 
experience is so far neither large enough nor sufficiently long to 
enable him to solve the question, commends the problem to other 
operators, whom he requests to aid him in its solution. (Gentralh, 
/. Chirurgie, No. 35, p. 577, 1884.) 
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Hammam RIrha. — Dr. T. D. Savill, who is now resident 
physician at Hammam R'lrha, writes as follows with reference 
to the remarks we made in the Practitioner for November, 
vol. xxxiii. page 336 : — 

"All the bedrooms have fire-places now, so there is no need 
for the calorifer. The drawing-room — a big room, of the cold- 
ness of which people so justly complained last winter — is now 
perfectly warmed without any fire (though one can be hid if 
required) by having the piscines below, and warmth coming 
through the floor, but no vapour. I have repeatedly taken the 
temperature in the absence of a fire there, and found it uniformly 
63° and 64t' Fahr. when the external temperature was 55° 
or so. The two large piscines in the basement of the new 
establishment are completed and full of water, but as the 
cooUng-room and baignoires are not quite finished I have advised 
M. Dufour not to open them just yet, and the others, though of 
course 200 yards away from the hotel, as they are in many bath- 
ing stations, really do very well if properly managed, and I see 
to that. M. Dufour has very wisely decided to reduce his 
terms to ten francs (north rooms) and twelve francs (south) per 
day to include dejeuner and dinner, and he is going to make 
great improvements in the food when people begin to come 
in numbers. The weather has been very nice, and temperature 
outdoors 55°-60*' Fahr. or more. There has never been any 
cholera within 200 miles of this place, and there is no quarantine 
anywhere between London and here." 
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THE RESULTS OF THE NOTIFICATION OF 
INFECTIOUS DISEASES. 

{Cantinued/rom p. 480, vol. xxxiii) 

Bradford (Yorkshire).— Population, 183,032 in 1881. Com- 
pulsory powers adopted in 1881. Notification required — first, from 
medical practitioner in attendance, the certificate to be given to 
the occupier, who is responsible for its transmission to the 
sanitary authority ; and, second, from occupier whether there is a 
medical man in attendance or not. Diseases to be notified — 
small-pox, scarlatina, diphtheria, typhus, enteric fever, and 
cholera. 

When the answers were received in 1882 to the circular 
which was issued by the Local Government Board, and to which 
reference has already been made,^ the Town Clerk of Bradford 
reported that the Act had come into operation on the 23rd of 
July, 1881, and that it had " worked most harmoniously with 
all parties and with undoubted advantage." According to the 
annual report for 1882, which was issued by Mr. Harris Butter- 
field, it is stated that a severe epidemic of scarlet fever had 
"fully tested the working of the powers which had been 
acquired;" that 655 cases of infectious disease had been 
reported, including small-pox 7, scarlet fever 407, typhus 2, 
enteric fever 190, and diphtheria 45; and it appears from 
another part of the report that all the cases of small-pox, 208 
cases of scarlet fever or 51*1 per cent, of those reported, and 
79 cases of enteric fever or 40*7 per cent, of those reported, had 
been isolated in the Bradford Fever Hospital. Only two out of 

1 P. 469. 
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the forty-five reported cases of diplitlieria were removed to that 
institution, but it is explained that there is no special accom- 
'modation available there for that disease. Mr. Butterfield goes 
on to say : — 

"It is not only by the number of cases removed to the hospital that the 
benefit of compalsory notification of diseases must be estimated. Many cases 
were sufllsiently well accommodated at home, and others were too ill to be dis- 
turbed. But, whether removed or not, the premises in which the disease occurred 
were thoroughly inspected, and all conditions prejudicial to health which could 
be abated were dealt with. A book is kept in which all cases are entered, with 
a column for the date of disinfection, which is thoroughly carried out at the 
termination of the disease. Instructions are given as to the preventive manage- 
ment of scarlet fever, and frequent visits are made by the Sanitary Inspector to 
see that isolation is maintained. Since the Act has been in operation I have had 
the inestimable advantage of the friendly co-operation of the medical practitioners 
of the borough. At first, as in all new machinery, there was a little friction, 
which was very soon remedied. At the present time I know of no medical man 
who is opposed to the working of the Act. This result I attribute to the fact 
that the duty of notification, so far as the practitioner is concerned, ceases when 
he has presented the householder with the certificate stating the nature of the 
disease. Although the practitioner has then fulfilled his legal obligations, yet 
in the majority of cases, either to oblige his patient, or to save time, or out of 
courtesy to myself, he incloses the certificate in a stamped and directed envelope 
(with which all medical men are provided) direct to the Sanitary Department. 
Many practitioners send their cases direct to the hospital without my inter- 
vention. So far as the public is concerned, I have every reason to believe that 
the Act is strongly approved of. It has had a great effect on people who were 
hitherto careless. Seeing the great importance attached by the authorities to the 
proper treatment of infection, they have amended their ways, and take much 
greater care than was formerly the case to prevent the spread of disease." 

According to a paper which Mr. Butterfield read before the 
Yorkshire Association of Medical Officers of Health in March, 
1882, it appears that as the result of a conference between a 
deputation from the Medico-Ethical Society of the borough and 
the Parliamentary Committee of the Corporation, the bill was 
somewhat modified before it passed into law. Several clauses 
were altogether erased ; relapsing fever was omitted from the 
list of diseases to be notified ; and whereas the bill originally 
provided that the fee of half-a-crown was to be paid only in 
respect of one case occurring in the same house within a period 
of thirty days, a fee for every case was agreied to. The paper 
continues as follows : — 

"It has been said that one effect of these Acts would be to prevent people 
from sending for medical advice on account of the liability to be sent to the fever 
hospital, or otherwise interfered with by the Medical Officer of Health. 
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" In only one instance have I had any evidence of this feeling, and in that 
case there was sufficient justification for alarm. I found the patient in the most 
infectious stage of scarlet fever quite uncontrolled, and residing in an overcrowded 
dirty house in a densely populated neighbourhood. 

'* It was one of the two cases since the passing of the Act for which I had to 
apply for a magistrate's order for removal to the hospital. 

" Several cases of mild scarlet fever were not attended, but not on account of 
any fear of the consequences. Three parents who were summoned and fined for 
not reporting unattended cases of scarlet fever in their houses, alleged in defence 
that they were unaware of the existence of the Act 

"On the other hand, eleven persons instead of sending for a medical man, 
reported cases at once in order that they might obtain a recommendation to the 
hospital. So far as the great majority of the profession and the public are 
concerned, the Act has been carried out with much greater ease than I had 
anticipated. 

** But new machinery cannot be expected to work without some Motion. A 
few practitioners took exception, not to the notification, but to the action by 
which the notification was followed, and desired in the name of the Medico- 
Ethical Society, that the Medical Officer of Health should not ask to see the 
patient, that he should not express a different opinion as to the nature of the 
disease from that of the practitioner in attendance, and that he should not com- 
pel the removal of a patient to the hospital without consulting the medical 
attendant. These were all reasonable, if rather unnecessary, requests, and were 
readily acoeded to. It is evident, however, that occasions of emergency may 
arise when duty to the public demands immediate action untrammelled by nice 
points of professional etiquette. But with ordinary tact and courtesy, I do not 
anticipate that any real difficulty or conflict will have to be encountered. On 
the contrary, I think the tendency of the Act will be to bring the Medical Officer 
of Health into closer alliance with his professional brethren, and by gaining their 
good will and confidence, secure their cordial co-operation in his efforts to check 
the spread of disease. 

" The Act has been in operation too short a time to enable me to speak very ' 
confidently of positive results. 

" It has been instrumental in limiting the extent and duration of a severe out* 
break of scarlet fever. 

" . . . By its operation we were enabled to isolate importsd cases of small-pox 
before other persons could be infected, and thus to avert any dangerous extension 
of the disease. 

" The results hoped for and expected in the future are a more accurate know- 
ledge, than is otherwise attainable, of the origin, incidence, and mode of pro- 
pagation of the diseases included in the Act ; a more perfect control over the 
spread of these diseases by the more general enforcement of isolation and disin- 
fection ; the prevention of outbreaks of enteric fever, scarlet fever, or diphtheria 
due to local causes, such as defective drainage or polluted milk supply, which 
without compulsory notification would not be suspected until several deaths 
had taken place. 

"There is another effect of legislation to this end which is often overlooked, 
namely, the education of the public in the avoidance of infection. I have noticed 
since this Act came into operation a great diminution of the carelessness as to 
infectious disease, which was formerly so common. People are more willing to 
make use of the fever hospital, and those who have infectious disease in the house 
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have a keener sense of responsibility. The fact that the existence of fever on 
the premises is known, and that other cases sprin^ng from it will also be re- 
ported, supplies A very strong motive for careful isolation." 

Mr. Butterfield having resigned his appointment as Medical 
Officer of Health in Bradford, no report for the year 1883 has 
been issued. 

Bv/ndey (Lancashire). — Population 58,751 in 1881. The 
compulsory powers were not adopted until 1883, and there is as 
yet no information in any annual reports concerning them. A 
report was, however, issued by Dr. Airy, Medical Inspector to 
the Local Government Board, on August 6th, 1884, on the 
prevalence of " fever " in the borough, and this document gives 
but little promise that there will be, in the immediate future, 
any substantial gain as the result of the powers acquired. Thus, 
Dr. Airy writes : — 

''The means at command of the Sanitary Authority for dealing with infectious 
disease when it occurs are still imperfect. The registrar of births and deaths 
furnishes a weekly list of all deaths registered in the week, but does not give 
immediaU information of deaths from infectious disease. Hitherto there has 
been no direct way for the Authority to learn of fresh cases of infectious disease. 
The Medical Officer of Health has been obliged to trust to indirect means of 
obtaining information. The Burnley Improvement Act, 1883, however, contains 
clauses providing, under a penalty of 40«., for notification by the occupier, and 
by the medical attendant, of any case of infectious disease ; requiring the corpora- 
tion to provide the necessary certificate forms ; and assigning to the medical 
practitioner (legally qualified) a fee of 2*. 6d. for every such certificate in private 
cases, or Is, in public cases. Up to the time of my visit no steps had been taken 
by the corporation to put these powers in force ; no forms had been prepared ; 
and no notice had been given to the private medical practitioners in the town. 

"The only provision that the Sanitary Authority have made for the isolation 
of infectious cases consists of a row of four two-floored cottages, originally built 
as labourers' cottages, by the side of one of the high roads out of Burnley to the 
north-east, immediately opposite the entrance gates of the Union workhouse. 
One of the end cottages is occupied by the caretaker, the remaining three have 
been thrown together by piercing the party walls on both floors, forming six 
separate wards, three above and three below, not large enough to contain properly 
more than one bed apiece. As the wards all communicate with each other, they 
cannot properly receive cases of different infectious diseases at the same time, 
though they furnish convenient separation of the sexes. This is very unsatis- 
factory provision for a population of 64,000. Practically it is only used for the 
poorest class. None who could avoid it would consent to be removed to so 
wretched a place. It is under the superintendence of the workhouse medical 
ofiicer, and in position and reputation alike it might pass for a dependence of the 
workhouse rather than the isolation hospital of the borough. During the nine 
months, October, 1882, to June, 1883, embracing the period when typhoid fever 
was chiefly prevalent, fifteen cases of fever were removed to the fever hospital, of 
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whom five died. In the same time the number of deaths from fever that occurred 
elsewhere in the borough was thirty-eight, and the number of cases under treat- 
ment probably nearly ten times that number. It is evident therefore that the 
fever hospital was of no great service in dealing with the outbreak, though 
doubtless the part it played was useful as far as it went." 

Burton-on-Trent (Staffordshire).— Population 39,288 in 1881. 
Compulsory powers adopted in 1878. Notification to be given 
by the medical practitioner ; also by the occupier, but only when 
there is no medical man in attendance. The diseases to be 
notified are — small-pox, scarlatina, diphtheria, typhus, enteric 
fever, relapsing fever, and cholera. Unfortunately no printed 
annual reports are issued as regards this district, and the very 
meagre material supplied by the Town Clerk in answer to the 
circular of the Local Government Board, 1882, contains no 
information of value for the purposes under consideration, 

Bwn/ (Lancashire). — Population 52,213 in 1881. Compulsory 
powers adopted in 1882. Beyond the fact that certain hospital 
huts were erected in 1880 there is no information available as 
to action taken with regard to infectious diseases. 

Chadderton (Lancashire). — Population 16,899 in 1881. Com- 
pulsory powers adopted in 1882. Printed reports do not appear 
to be issued, and no information is forthcoming. 

{To he continued.) 



DIPHTHERIA IN THE STATE OF MICHIGAN. 

DiPHTHEKiA has for some years past been causing an increasing 
mortality in the state of Michigan and, as in this country, it is 
not densely populated towns and cities that are most affected, 
but rather sparsely inhabited localities. In referring to this. 
Dr. Henry B. Baker, secretary to the State Board of Health, 
thinks that this result is partly due to the circumstance that in 
thinly-settled country districts, especially where the contagious 
nature of the disease is not thoroughly understood, it is often 
diflScult to secure proper care of persons sick with diphtheria, 
and to avoid direct or indirect exposure of persons susceptible to 
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the disease. This, however, would hardly aoconnt for the selection 
by the disease of the more rural parts of England for its most 
&tal spread, and it is probable that there are conditions of soil 
or otherwise which are favourable to the development of the 
infection in country districts and which are not so prevalent 
under the circumstances of town life. In connexion with the 
prevention of the disease. Dr. Baker draws attention to the £act 
that the urinary and other discharges from persons sick of 
diphtheria probably contain the specific poison, and that it is 
hence important to disinfect all discharges from persons sick 
with, or convalescent frx>m, diphtheria. 

With a view of collecting ail the information available in the 
State concerning diphtheria, a Conmiittee of the State Board 
consisting of Drs. Kellogg and Avery was appointed, and their 
report has been issued. The method adopted in the enquiry was 
very much the same as that followed by the Collective 
Investigation Committee of the British Medical Association ; 
certain questions were addressed to a large number of medical 
practitioners, and the answers having been carefrdly examined 
by the committee, the latter draw up their conclusions in the 
form of a special report. 

The following are some of the more important portions of that 
report: — 

" Nature of the Disease. — The known fiicts respecting the ulti- 
mate nature of the disease, especially the interesting experimental 
investigation of Drs. Wood and Formad, seem to point almost 
irresistibly to the conclusion that the disease is due to the 
invasion of the system by a species of microscope fungus known 
as bacteria, or by a morbific element so closely associated with 
the fungus as to be inseparable from it by physical means, and 
indiscernible in a distinct form by the most powerful microscope- 
The evidence afforded by the investigation referred to also 
justifies the conclusion that some of the phenomena of the disease 
may be due to the development, during the progress of the disease, 
of poisons in the body of the patient. 

*' There is still room for discussion of the question whether 
diphtheria is a local or constitutional disease. Observed facts 
seem to justify the conclusion that in the majority of cases the 
disease is primarily local in character, although it cannot be 
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denied that cases occasionally occur in which the constitutional 
symptoms make their appearance before there is any marked 
local manifestation. In this connexion we would raise the 
query whether the mode in which the disease manifests itself is 
not determined to a considerable degree, at least in the majority 
of cases, by the manner of the introduction of the materies morbi 
into the system. 

" Causes of the Disease. — The theory advanced by Oertel, 
Eberth, Heuter, Klebs, and other noted European investigators, 
and recently confirmed by the elaborate experiments of Drs. 
Wood and Formad, is that one of the species of vegetable fungus 
known as bacteria, in the form of micrococci, find their vay into 
the system through various channels, setting up a series of 
morbific processes which result in the various phenomena 
observed in this disease. As the contagium or poison usually 
finds its way into the system through the medium of air or water, 
the upper air-passages, particularly the throat, are the most 
exposed to the influence of the poison of the disease, and hence, 
they most frequently exhibit its most characteristic features. 
Finding lodgment upon the mucous membrane at the upper 
fauces or other portions of the pharynx, the spores or micrococci 
of the bacterium soon begin a vigorous development. The growth 
of the bacteria results in inflammation and fibrinous exudation, by 
which the peculiar parchment-like membrane characteristic of 
the disease is produced. Continuing their development the 
bacteria find their way into the blood. Through this medium 
they soon infect the whole system, developing in the kidney and 
spleen and other internal organs in prodigious numbers, to such 
an extent, indeed, in severe cases, as to block up the capillaries 
and thus obstruct the circulation, and by interference with 
essential vital processes occasion death. While this process is 
going on the patient is continually throwing oflF by the breath, 
expectoration, urinary and faecal excretions, great quantities of 
the bacteria which may communicate the disease to others. 

"The variety of bacterium which is held to be the cause of 
diphtheria by most of those who believe in its bacterial origin, 
is one of the most common forms of bacteria which abound 
wherever decomposition is taking place, and are undoubtedly 
present in the air in greater or lesser numbers at all times. A 
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drop of saliva or a small portion of fur from the tongue,, placed 
tinder a microscope, shows the fungus present in the mouth in 
considerable quantities. This is true of healthy persons at all 
times. The most critical microscopic examination shows no 
difference between the common micrococcus and that of diph- 
theria, but experiments show that there is a marked difference 
in the activity of the micrococcus, according as it is obtained 
from a healthy mouth or the throat of a diphtheritic patient. 
When obtained from the latter source its growth is very much 
more rapid and vigorous, which leads to the conclusion drawn 
byDrs. Wood and Formad, that it exists in two states, the micro- 
coccus of diphtheria being an active state of the same organism 
which is comparatively passive under the conditions in which it 
is ordinarily found. By artificial cultivation the active micro- 
coccus of diphtheria is converted into a passive innocuous 
micrococcus, no longer capable of producing the disease, which 
would seem to be strong evidence of the ideutity of the two 
organisms. 

"Facts also seem to suggest the belief that the common 
micrococcus may be stimulated into an active condition by the 
abnormal activity of the tissue elements of an inflamed throat 
in which it may find lodgment, so that the ordinary micrococcus 
may be converted into the diphtheritic micrococcus by a 
pharyngitis, the result of cold or some other accidental cause. 
Drs. Wood and Formad hold that the same change in the 
micrococcus may occur outside of the body as well as in the 
manner suggested. 

" Dr. Formad presented to a member of the committee micro- 
photographs of micrococci from diphtheritic material from a 
malignant case of the disease which occurred at Ludington, 
Mich., and of micrococci from a case of ordinary sore throat, 
between which no difference is discernible. Dr. Formad also 
stated that he had produced diphtheria with the characteristic 
membrane by inoculation with micrococci from a case of ordinary 
sore throat. 

" This view of the nature of the disease explains very satis- 
factorily a large share at least of the sporadic or isolated cases 
of diphtheria which are generally observed to occur in connexion 
with bad sanitary conditions ; and that there is an important 
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relation between insanitary conditions and diphtheria is evident 
from the replies published in this paper. Many of the cases 
mentioned by correspondents show a connexion between the 
disease and various unhygienic conditions too evident to be 
doubted. The following is a list of the principal insanitary 
conditions mentioned by correspondents as giving rise to cases 
of diphtheria : damp houses, set low in ground ; pig-sty near 
house and well; uncleanly habits; contaminated drinking- 
. water ; bad drainage ; filthy hog- wallows in proximity to wells ; 
cellar filled with water, and furniture covered with mould ; sink 
connected with privy by drain pipe ; sink drain passing through 
cellar and burst, discharging contents on floor near well ; 
stagnant pond receiving drainage from barn-yard and vault ; 
refuse matter from fruit-drying establishment ; carelessness 
about disposal of refuse ; cattle and horses kept under the same 
roof with people, only board partition between. 

" Contagicmsness of Diphtheria. — Whatever may be the ultimate 
cause of diphtheria there is no room for reasonable doubt that 
the immediate cause, in the majority of cases, is contagion. 
The degree of contagiousness is, however, variable, differing 
with the intensity of the disease. Drs. Wood and Formad 
record an interesting observation made by them which may be 
mentioned in this connexion ; namely, that the activity of 
growth manifested by the micrococcus varies according to the 
severity or malignancy of the case from which the specimen is 
obtained. The fact that sporadic or isolated cases quito fre- 
quently occur does not militate against the fact of the 
contagiousness of the disease, since the same observation has 
been occasionally made respecting small-pox and other diseases, 
the contagiousness of which is well established. Neither, on 
the other hand, should it be claimed that since the cause of 
the disease is usually acquired by contagion this must always 
be the case. No such claim would be made for such diseases as 
erysipelas and puerperal fever, which are well known to be 
readily communicable, though capable of originating without 
contagion. It may be further remarked in this connexion that 
the proportion of sporadic cases to those which can be directly 
traced to contagion is very much greater than in small-pox and 
other diseases of this class. When a child has symptoms of 
measles or whooping cough, the mother usually knows where 
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the little one waa exposed. This is by no means so uniformly 
the case with diphtheria, 

" Modes of Diffusion of the Disease. — The poison of diphtheria 
may be communicated in many ways and by a great variety of 
means. Among those by which communication is known to 
have taken place, the following may be mentioned : — * 

" 1. The most frequent mode of communicating the disease 
is proximity to or contact with a person sick with the disease. 
The breath of a diphtheritic patient is heavily charged with the 
poison of the disease; hence the necessity for thorough and 
constant ventilation, to secure the removal of the poisonous 
emanations from the body and the lungs of the patient as 
rapidly as thrown off. Kissing a person sick with the disease is 
scarcely less dangerous than taking a dose of strychnia or 
arsenic. 

" 2. Contact with a person acting as attendant to a patient 
suffering with diphtheria, or who has been exposed by visiting 
such a patient. 

" 3. The personal or bed clothing of a patient. 

** 4. Articles used about the patient. 

" 5. The body of a person who has died with the disease. 

"6. The diphtheritic membrane itself is a most virulent 
means of communicating the disease. 

" 7. The expectorated matters of a diphtheritic patient are 
scarcely less infectious than the false membrane, and should be 
received upon cloths and immediately burned. 

" 8. There is reason for believing that drinking-water may 
become the vehicle for the poison of diphtheria in a like manner 
as for that of typhoid fever, through contamination with infected 
excreta from cess-pools or privy- vaults. 

" 9. It is probable that the air of sewers may become con- 
taminated by the diphtheritic poison when diphtheria is prevalent 
in a city, and may thus become a vehicle for the extension of 
the disease. 

" 10. Milk may also probably become infected through a 
contaminated water-supply. A number of epidenr.ics were 
reported in England which were traced to the use of infected 
milk. 

" 11. It is known thattthe disease may be communicated from 
human beings to domestic animals in various ways, and there is 
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reason for believing that the malady has also been communicated 
from domestic animals to persons. 

"Zi/» of the Poison, — The facts reported concerning the 
length of time the diphtheritic poison may retain its activity 
must be considered not alone, but in connexion with the theory 
held by the observer respecting the communicability of the 
disease. Those who regard diphtheria as a disease communi- 
cable only from person to person, either directly or indirectly, 
consider it a highly contagious malady and impute to its materiea 
morbi a high degree of vitality. Cases are reported in which 
the disease was communicated by articles of clothing, the infec- 
tion of which occurred many months, or even years, before. The 
experiments of Drs. Wood and Formad, however, show conclu- 
sively that either drying or putrefaction will, in a very short 
time, destroy the activity of the poison, as tested on rabbits and 
by cultivation. This is true even of portions of diphtheritic 
membrane, infected tissues, &c., which would naturally be sup- 
posed to be capable of retaining the activity of the poison fully 
as long as any other vehicle. It is impossible to reconcile the 
experimental facts with those reported by observers of the 
disease, and it is consequently at present impossible to determine 
with any degree of certainty the exact facts in relation to this 
point. Under the circumstances, the proper course to pursue is 
to regard the poison as being difficult to destroy, and possessed 
of great tenacity of life, which should lead to tiioroughness in 
disinfection and avoidance of infected places which are not 
known to have been thoroughly disinfected. 

''Predisposing Influences, — 1. The unusual susceptibility of 
young children is a fact generally noted by observers of this 
disease. The period of greatest fatality seems to be between 
the ages of one to five years. The susceptibility to fatal 
diphtheria gradually decreases between the ages of five and ten 
and becomes rapidly less marked with each additional year 
of life. 

'' 2. Many observers have noted that the disease is much more 
apt to attack a person suffering with an acute attack of catarrh 
of the throat than one who is in a healthy condition. This 
fact of course accords with the conclusion reached by Drs. Wood 
and Formad, that the inflammatory process may be a sufficient 
stimulus to develop the common micrococcus of the mouth into 
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its active state in which it becomes capable of produciDg all 
the characteristic phenomena of diphtheria. It is probable 
that chronic pharyngeal disease by producing a hypersemic and 
often raw condition of the mucous membrane of the throat also 
predisposes to this disease. With this conclusion accords the 
fact that epidemics of diphtheria are most likely to begin and 
prevail extensively at those seasons of the year when acute 
catarrhal difficulties are most likely to occur and chronic 
affections of the same sort are aggravated. 

" 3. The majority of careful observers hold that one attack 
exerts a protective influence against subsequent attacks of the 
same disease. If this be true, the fact that an individual had 
not previously suffered with the disease would increase his 
liability to it. So many instances of second and even third 
attacks are reported, however, it would not be proper at the 
present time to consider this point as thoroughly established. 
It would certainly be improper for an individual needlessly to 
expose himself to the disease with the hope that he would enjoy 
immunity from it in consequence of a previous attack. 

" 4. There can be no question that bad hygiene or unsanitary 
conditions produce a predisposition to diphtheria, at least to the 
endemic form of the disease. The influence of this cause is 
little or not at all noticeable during the prevalence of a severe 
epidemic, as at such times the disease usually acquires a degree 
of malignancy which gives to it a high degree of communica- 
bility, and a virulency sufficient to overpower and obscure all 
other causes. In recognising the influence of unsanitary con- 
ditions we do not necessarily endorse any theory of the disease, 
as the ultimate result will be the same whether we regard the 
influence to be a direct one giving rise to the essential elements 
of the disease, or indirect, by lowering the vital tone of the 
individual and thus increasing his susceptibility to the specific 
poison of the disease. 

" Period of Incubation. — The length of time elapsing after the 
time of exposure and the onset of the disease is usually very 
short — sometimes only a few hours — more often three to ten 
days ; but many instances are recorded in which an interval of 
several weeks has elapsed between the exposure and the 
attack. 

" Characteristics of the Disease. — On this point-nothing specially 
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new has been developed by this enquiry, and it would be need- 
less to repeat here the accurate descriptions of the disease which 
may be found in every standard work on medical practice. We 
would, however, reiterate the fact that the appearance of a false 
membrane in the throat cannot be regarded as the sole distinc- 
tive feature of this disease, and that during a general epidemic 
of diphtheria every case of sore throat must be looked upon 
with suspicion. 

" Disinfection. — Probably nothing can be better recommended 
on this point than the directions which have been prepared and 
for several years widely circulated by the State Board of Health. 
We would, however, lay particular emphasis upon the necessity 
of thorough disinfection of the bodies of the patient and of the 
attendants, as well as of their clothing and of everything in 
contact or communication with the patient. For this purpose 
we would recommend, when the physician thinks it proper for 
the patient, a warm full or tub bath, accompanied by thorough 
shampooing with good soap, followed by sponging of the entire 
surface of the body with a solution of sulphate of zinc, two 
ounces to the gallon. We would also raise the query whether 
thorough disinfection before burial of the bodies of those who 
die from this disease, especially when the disease assumes a 
malignant type, is not a sanitary measure worthy of adoption. 
This suggestion would apply with still greater force to cases of 
other diseases still more fatal in character and not less easily 
communicated from person to person. 

" Relation of Diphtheria to other Diseases. — While we cannot 
offer upon this point anything which may be said to be posi- 
tively determined, there is little room left for doubt that there 
is some relation between this disease and the affection which 
has been long known as true croujp. There is also some sus- 
picion of a relationship between diphtheria and scarlet fever, 
and the experiments of Drs. Wood and Formad seem to indicate 
a community of origin between diphtheria, erysipelas, hospital 
gangrene, and other septic diseases. This phase of the subject 
affords an opportunity for future investigation and study, which 
promises very interesting results. 

" J. H. Kellogg, 
" Jo?iN Avery." 
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THE FEVER OF MALTA AND GIBRALTAR. 

BY W. C. MACLEAN, M.D., C.B., 
Inspector' Gfeneral, 

I HAVE read with interest Dr. William Tumer*s paper, in the 
October number of the Practitioner for this year, on the foim of 
fever which prevails in the above-named fortresses, and which, 
under the names of " Malta fever," " Rock fever/' " Continued 
fever," have been long known to military and naval medical 
officers. In the Medical Division of the Royal Victoria Hospital, 
Netley, cases of this remarkable fever in all its many stages and 
sequelae are constantly seen. On the arrival of the troops from 
Egypt a rare opportunity was aflforded of observing a large 
number of invalids from all parts of the Mediterranean. We had 
at the same time men direct from Cyprus, who had never served 
either in Gibraltar, Malta, or Egypt, others who at one time or 
other in the course of their service had been quartered in all the 
above-named places, and a considerable number who went to 
Egypt direct, and returned to England without having landed at 
any of the intermediate places. The opportunity of carefully 
studying the various forms of fever presented in the persons of 
this large body of men was not neglected, and the result was, 
at my request, published by my colleague, Surgeon-Major, now 
Deputy Surgeon-General Veale, at that time Assistant Professor 
of Military Medicine in the Army Medical School. This officer s 
paper will be found in the Army Medical Report for the year 
1879, and is, so far as my knowledge extends, the most complete 
and exhaustive account of the subject to be found in the annals 
of military medicine. It is to be regretted that the circulation 
of these reports is so restricted that the many valuable records, 
statistical, sanitary, medical and surgical, they contain are lost 
to the profession. The soldiers from Cyprus who had not served 
in Gibraltar, Malta, or Egypt, suflfered from one or other of the 
forms of malarial fever; those who came direct from Egypt, 
without having been either at Gibraltar, Malta, or Cyprus, were 
landed at Netley in various stages of enteric fever, shown 
by me in the Army Medical Beport for 1881, to be undistinguish- 
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able from the same disease so familiar to us in Europe. On the 
other hand, the invalids who had served in one or other of the 
two great Mediterranean garrisons arrived at Netley labouring 
under one or other of the many stages of that remarkable form 
of fever to which so many names have been applied, and to 
which, as Dr. Veale has observed, no place has been given in 
our nosology. To this fever, borrowing the term from American 
writers, I applied the name typho-malarial, under the impres- 
sion that it is a hybrid, having two factors — a faecal and a malarial. 
To this term Dr. Turner objects on the ground that there is no 
malaria in Gibraltar. If so, it is difficult to account for a fact, 
often observed by me, viz., that invalids from Gibraltar are 
often admitted at Netley with malarial fevers, who have never 
served in any other station. I am, however, by no means 
wedded to the term, and prefer Dr. Veale's, viz.,/e6m com- 
plicata as implying no theory of causation. 

I have carefully read Dr. Turner's report of his cases, and 
must be allowed to say it was not to cases such as his I gave 
the name of typho-malarial. Dr. Turner s cases in symptoms, 
temperature curve, duration, and morbid anatomy, were clearly 
enteric, pure and simple ; the one respect in which they differed 
from the typhoid fever of England and the Continent was the 
greater proportional prevalence of rheumatism, an invariable 
sequel in almost every case of fever from Malta and Gibraltar 
that has come under my observation. My typho-malarial and 
Dr. Veale's febris complicata do not go on all fours with Dr. 
Turner's well-recorded cases, as any one may see who will refer 
to Dr. Veale's admirable report above referred to. If asked 
what is the strongest objection to the term malarial as applied 
to this fever, I would say that it consists in this, that in the 
treatment of this complicated affection, quinine gives only 
negative results at best. Perhaps one of the most notable 
things in this complex affection is its extraordinary duration ; 
this, as Dr. Veale observes, '* is to be counted in months rather 
than in days or weeks," and some of its sequelae have been 
known to extend over two years. It often begins like a common 
ague, and in some cases seen by me it occasionally passes away 
with paroxysms not to be distinguished from that affection. It 
is distinctly remittent in form ; with a comparatively low 
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temperature in the morning, there is a rise of four or five 
degrees in the evening, ending in a copious and exhausting 
night-sweat. But the remarkahle and distinguishing feature 
of this fever, with its duration abeady noted, is its extraordinary- 
range of complications, which is almost endless, involving the 
digestive, locomotory, genito-urinary, integumentary, nervous, 
respiratory and circulatory systems, with, as Dr. Veale has shown, 
"disorders of the blood and blood-vessels," indicated by the 
occasional appearance of a wide range of haemorrhages. If Dr. 
Turner will compare the above summary of phenomena, he will 
not fail to see that it was not to comparatively simple cases, 
such as he so well describes, that I applied the name to which 
he takes objection. 
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AN EXPEKIMENTAL INVESTIGATION TO ASCER- 
TAIN IN WHAT MANNER SOLUBLE OXALATES 
ARREST FUNCTION, AND SOME REMARKS ON 
THE ACTION OF POISONS AND THEIR ANTI- 
DOTES. 

BY SYDNEY RINGER, M.D., 

Professor of Medicine at University College, London* 

Soluble oxalates are strong and speedy poisons, and in these 
investigations I have endeavoured to ascertain in what manner 
they arrest function and destroy life. 

I have elsewhere shown that a lime salt must be present in 
the circulation to sustain the contractility of the cardiac mus- 
cular tissue. Lacking lime,^ any combination of the other 
inorganic substances occurring in the blood is insuflScient to 
maintain the heart's contractility. Even a minute trace of a 
lime salt, as the bicarbonate, with a physiological quantity of 
potassium chloride and sodium chloride, will sustain the muscular 
contractility. 

^ Ludwig, however, finds that the spontaneous contraction of the ventricle ^ 

will persist for many hours T7hen the ventricle is supplied with the following 
circulating mixture : sodium chloride, 0*5 per cent, solution, 100 c.c. ; caustic 
potash '002 grammes, and peptones '003 grammes. 

Thb Practitionbb— Vol, xxxiv. No. 2. ^ r^ i 
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If this holds good in regard to the cardiac muscle, it probably 
applies to all muscular tissue. Moreover, I venture to suggest 
it applies also to all the tissues, so that by excluding lime from 
the circulating fluid it is probable that no function would be 



Any substance therefore capable of precipitating the whole or 
part of the lime from the blood will suspend or weaken the 
heart's contractility, and probably the muscular contractility 
generally, besides other functions, whilst the re-introduction of 
a lime salt will restore the suspended contractility and the 
functions in abeyance. 

Oxalate of lime is extremely insoluble. It is slightly soluble 
in saline solutions, and I hope to show that when a soluble 
oxalate is added to the blood, it precipitates enough lime to 
weaken the heart's contractility, though enough oxalate of lime 
remains in solution to sustain weak contractions. I shall show 
also that oxalates are directly poisonous to the cardiac muscular 
tissue, for enough of them added to the blood will quite suspend 
the heart's contractility ; but at this point the addition of lime 
renders the oxalates almost entirely insoluble, and contractility 
returns with the renewal of good contractions, provided enough 
lime be used to replace that precipitated by the oxalic acid. 

The following experiments were made with the detached 
ventricle of the frog's heart tied on the perfusion cannula of a 
Roy's tonometer. By means of a syphon action, blood can thus 
be made to circulate through the detached ventricle, and its 
contractions are recorded on a revolving cylinder. The circu- 
lating fluid was made by dissolving dried bullock's blood in 
saline solution prepared with water supplied by the New River 
Company. This water contains a small quantity of carbonate 
of lime. 

I added 1 c.c. of 5 per cent, solution of oxalate of ammonia 
to 100 C.C. of circulating blood-mixture. The ventricular con- 
tractions at once grew weaker, and contractility tested with 
strong induction shocks ceased in about sixteen minutes. I then 
diluted the blood with 100 c.c. of saline solution, and in another 
eight minutes added a second 100 c.c. of saline, but contractility 
failed to return. Then T added 4 c.c. of 1 per cent, solution of 
calcium chloride, and spontaneous contractions speedily returned, 
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and growing stronger, became as good as at the beginning of 
the experiment. 

On another occasion I suspended the cardiac contractility by 
adding 4 c.c. of 2 per cent, solution of ammonium oxalate. 
After an interval of twenty-five minutes I added 6 c.c. of 
1 per cent, solution of calcium chloride, and good spontaneous 
contractions quickly returned. 
These experiments, then, show — 

I. That oxalate of ammonia suspends the contractility of the 
cardiac muscle. 

IL That dilution of the circulating fluid will not restore the 
contractility. 

III. That the addition of a soluble lime salt to the circula- 
tion nullifies completely the effect of the oxalate of ammonia, 
and restores good contractions to the heart. 

I then experimented to ascertain whether the suspension of 
contractility is due to the withdrawal of lime from the circula- 
tion, or is due to the poisonous action of oxalic acid on muscular 
tissue, or to both these causes combined. 

I prepared solutions of calcium chloride and ammonium 
oxalate, calculated on their molecular weights. The calcium 
chloride solution contained 1*^1 per cent., the ammonium oxalate 
1*24 per cent. 

Mr. Gerrard tested these solutions and found that 1 c.c. of 
the oxalate of ammonium solution did not precipitate quite all 
the lime from 1 c.c. of the lime solution, and that about one 
minim more of the oxalate of ammonium solution was required 
to precipitate the whole of the lime. 

I then used an artificial circulating fluid, consisting of 200 c.c. 
saline solution (0*75 per cent.), 2 c.c. of 1 per cent, solution of 
sodium bicarbonate, 1*5 c.c. of 1 per cent, solution of potassium 
chloride, and 2 c.c. of 1*1 per cent solution of calcium chloride. 
I first took a tracing with blood mixture, and then replaced 
the blood with the solution just mentioned. After recording 
the character of the beats for a few minutes, I added 1 c.c. of 
the solution of oxalate of ammonium ; this, though it weakened 
the contractions, did not arrest them. The result of several ex- 
periments shows us thatthe addition of enough oxalate of ammo- 
nium solution to combine with the whole of the lime reduces 

G 2 
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the strength of the contraction by one-third to one-half, and 
moreover that this weakening is immediately counteracted by 
the addition of calcium chloride to the circulating fluid. 

It is obvious therefore that the saline solution dissolves suf- 
ficient oxalate of lime to sustain weak contractions in the 
cardiac muscle, and as a sufficient dose of ammonium oxalate 
arrests the ventricular contractions, it follows that oxalic acid 
exerts a direct poisonous action on the muscular tissue. 

The addition of a soluble lime salt to the circulating fluid, 
sufficient to precipitate the oxalic acid and thus to render the 
salt innocuous, will, as we have seen, at oncis counteract the 
direct efifect. 

These experiments, then, point to the conclusion that in 
poisoning by oxalic acid, or by a soluble oxalate, lime does not 
act as an antidote only in the stomach, but manifests its effects 
in the blood and tissues, and further, that the addition of a 
soluble lime salt to the circulation will speedily and fully restore 
functional activity to a tissue in which function is completely in 
abeyance. It is obvious that in practice we should employ 
soluble salts of lime, like the chloride, in preference to the in- 
soluble, and that in great weakness of the heart, transfusion 
with a fluid containing chloride of calcium might be a life- 
giving expedient. 

I now point out some of the ways by which a substance 
may prove poisonous, and in which its antidote acts. A sub- 
stance may destroy function and prove poisonous by withdrawing 
from the circulation a salt necessary to the carrying on of 
functional changes. Oxalic acid, we have just seen, greatly 
weakens the heart's contractions by withdrawing much lime 
from the blood. The antidote here is obviously lime, to replace 
that lost to the circulation, and so to enable the muscular tissue 
to contract. Again, a poison being operative only so long as it 
remains in solution, we can administer some salt to render the 
poison insoluble, and therefore harmless. In this manner lime 
is an antidote to oxalic acid or to any soluble oxalate, even in 
the blood or tissues, for the oxalate of lime is soluble only to a 
very minute extent, quite inadequate for the oxalic acid to 
influence the tissues. Soluble barium salts are poisonous, and 
arrest the ventricle in systole. Now I find in experiments 
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with the detached ventricle that the addition to the circulating 
fluid of a solution of sodium sulphate will precipitate the whole 
of the barium, and the heart will speedily resume its normal 
contractility, even though the contractions had been suspended 
for an hour. The effect of the sodium sulphate is very rapid, 
and it produces a precipibation not only in the circulating fluid, 
but likewise in the tissues of the heart itself. 

Barium salts, one would think, can prove poisonous only to 
the tissues at a distance from the digestive canal, after more 
than enough has been absorbed to combine with the whole of 
the sulphuric acid in the blood and tissues ; and it is possible 
that part of the action of baiium may be due to the withdrawal 
of sulphuric acid from these tissues. It .has been suggested, 
moreover, that the precipitated barium sulphate may block the 
blood-vessels and produce embolism. 

The foregoing are instances of the eflfects produced by ren- 
dering a substance in the circulation insoluble, and so inopera- 
tive. I now give instances of antagonism between substances 
both remaining in solution in the circulation. I shall first refer 
to what may be termed a physiological antagonism. Th^ 
heart's normal action is entirely dependent on an antagonism 
between the limie and potassium salts in the circulation. Without 
the presence of a minute quantity of a calcium salt in the cir- 
culating fluid, the muscular substance of the heart cannot 
contract; the calcium salt, however, broadens the beat and 
greatly delays diastolic dilatation, and to such an extent that, 
whilst the heart beats with normal frequency, a second con- 
traction would begin long before the cavities had dilated from 
the preceding contraction ; hence the cavities would ^contain 
very Uttle blood, and the circulation would become greatly 
lessened* 

Now a potassium salt in physiological quantity antagonises 
this effect of calcium salts on the dilatation, and, indeed, greatly 
accelerates it, 90 that the dilatation is completed before the 
ensuing contraction begins. Here, then, we have a physiological 
antagonism affecting only one part of a function, that is, the 
relaxation after a muscular contraction, the contraction itself 
being in no wise affected ; but if the quantity of potash salt is 
increased, then the antagonism involves the contraction likewise. 
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and this diminishes in proportion to the quantity of the potash 
salt till contraction itself is also prevented. 

I next refer to the antagonism of substances acting toxically. 
Yeratria affects the muscular substance of the heart much like 
lime. It prolongs the duration of the contraction considerably, 
rounding the top of the trace, and greatly delaying the dilata- 
tion following a systole. A dose of potash in excess of the phy- 
siological quantity in the blood completely obviates this effect. 
But the antagonism between veratria and potash is more com- 
plete, and extends to the contraction as well as to the relaxation 
and dilatation of the cardiac muscular tissue. 

I added 1 c.c. of 0*2 per cent, solution of veratria to 100 c.c. 
of circulating fluid. This produced well-marked characteristic 
irregularity in the ventricular contraction. I then added 3 c.c. 
of 1 per cent, solution of potassium chloride, and this quite ob- 
viated the veratria effects and induced normal contractions. We 
have here, then, an instance of -the circulating fluid containing 
a poisonous dose of veratria and a dose of potassium chloride 
greatly in excess of the physiological quantity, and yet, from 
their mutual antagonism, the ventricle is quite unaffected, and 
perfect normal beats occur. 

I give another still more striking example of antagonism — 
the poisonous substances remaining in solution. I first took 
tracings of the ventricle supplied with 200 c.c. of circulating 
fluid. I then added 1 c.c. of 0*2 per cent, solution of veratria, 
which produced a well-marked veratria trace with extreme in- 
coordination of the ventricular substance. I then added 5 c.c. 
of 1 per cent, solution of calcium chloride. This almost re- 
moved the irregularity, but greatly broadened each beat, causing 
much fusion of the beats. Another 5 c.c. of calcium chloride 
solution quite removed the irregularity, and still more broadened 
the trace of each beat. The trace had all the characters of one 
produced by a large quantity of lime chloride, and it would 
appear that the Ume obviated most of the veratria effects, replac- 
ing the veratria action by its own. I then added 10 c.c. of 1 per 
cent, solution of potassium chloride, and produced an almost 
natural beat. Here, then, the circulating fluid contained three sub- 
stances in marked toxic quantities, and yet these so antagonised 
each other that a normal action of the ventricle ensued. 
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The preceding axe instances of the simultaneous administra- 
tion of drugs with antagonistic physiological action, in which 
one drug antagonises the other. 

I next come to an antagonism between two substances, which 
nevertheless aflfect a tissue in a similar way. 

When two substances, each capable of inducing a similar 
change in a tissue, are both added to the circulation, the result 
of their conjoint action in one case is an antagonism ; and in 
another case one substance reinforces the other, and their 
united influence produces an effect greatly in excess of the 
operation of one substance only. 

For instance, lime and barium salts affect the cardiac mus- 
cular tissue in much the same way. Both broaden the beat and 
delay dilatation, but barium salts produce a greater alteration 
than calcium salts. When a soluble barium salt is added to a 
simple saline, and this is used as a circulating fluid, well-marked 
barium effects ensue ; if to this is now added an equal molecular 
quantity of a soluble calcium salt, then, instead of an augmen- 
tation of the effects common to both ingredients, we get, indeed, 
a great diminution of these common effects — the lime seems, in 
fact, to displace the barium fix>m its combination with the tissues, 
and consequently the Ume effects replace the barium effects. 

But 'in other instances the combined action of the two 
substances which affect the tissues similarly is greater than that 
of either substance singly. For instance, lime and veratria, 
which affect the muscular substance of the ventricle in much 
the same way, if added to saline solution, and this combination 
is used as the circulating fluid, the duration of the ventricular 
contraction and the long delay in dilatation is far greater than 
when either substance is used singly. 

I venture to offer an explanation of this difference in the 
conjoint effect of two substances, each of which affects a tissue 
in a similar manner. 

In a molecule some of the elements remain unsaturated, and 
with these unsaturated elements other substances can unite 
and in this way modify the constitution of the molecule. If 
two elements remain unsaturated, one substance may attach 
itself to one element, and another substance to another element. 
But it may happen that two substances affecting the molecule 
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can attach themselves only to the same unsaturated element, 
and the substance having the stronger affinity will displace the 
weaker. These substances, like calcium and barium, chemically 
closely allied, will most probably have an affinity for the same 
element, and the stronger calcium will displace the weaker 
barium, and therefore this substitution of the eflfects of one 
substance for those of another similarly acting agent will be 
most likely to occur between substances having a close chemical 
similarity. 

Other substances diflfering, irUer se, widely in chemical nature, 
will attach themselves to different atoms at the same time, and 
hence the result on the molecule is the combined influence of 
both substances, as happens with lime and veratria. 

Finally, there is another way by which the poisonous action of 
some substances may be greatly lessened. 

Some substances appear to prevent the changes which take 
place in the exercise of a function, as, for instance, the contrac- 
tion of muscle. They do not destroy the structure, they only 
suspend function, and this power they possess only when the 
poison reaches a certain percentage of the circulating fluid. If 
the fluid is diluted, then the percentage amount becoming less, 
the poisonous action is greatly reduced. This is the case with 
most salts, Hke potassium salts. If sufficient quantity is 
added to the circulating fluid to arrest the ventricle in systole, 
on adding to the circulating fluid an equal quantity of saline, 
function immediately returns with good spontaneous beats. 

I have elsewhere drawn attention to this fact, and pointed out 
that in poisoning by such drugs one obvious way of lessening 
theix poisonous action is to dilute the blood, either by directing 
the patient to drink freely of a saline fluid, or to inject a saline 
fluid containing a physiological quantity of a calcium and of a 
potassium salt into the circulation. 
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SHORT NOTES ON THERAPEUTICS. 

BY H. MACNAUGHTON JONES, M.D., F.R.C.S.I. AND ED. 
Examiner in the JtoycU University of Ireland, 

OCULAR THERAPEUTICS. 

Independently of the action of any particular drug, or the 
efifects of any special operation on the eye, there are certain 
general indications to secure, which it is well to remind the reader 
of, and without attention to which all other treatment may be 
useless ; these are : rest, pressure, counter-irritation, depletion, 
heat, and cold. I shall first say a few words on — rest and 
pressure combined with counter-irritation. 

It is fourteen years since Mr. Fumeaux Jordan wrote his work 
(mefo review in Practitioner, vol. vi. p. 234) on ** rest, pressure, 
and counter-irritation '* in the treatment of inflammation. Since 
that date I have never treated a case of orchitis save on the plan 
then recommended by him, and have found it invariably success- 
ful It so well instances the principle advocated that I may 
recall it to the recollection of my readers. Nitrate of silver solu- 
tion (3i ad gi.) is applied at night to the affected testicle with a 
camel's hair pencil (the part having been previously shaved). 
Over this application is placed a linseed poultice, in which the 
testicle is suspended by means of a triangularly folded pocket- 
handkerchief in the usual fashion. The next morning the 
pigment of iodine (I use the following formula, iodine gr. xxx, 
mastich gr. xxx, spt. rect. 3ii, flexile collodion 3ii.) is painted, 
taking the shape of Scarpa's space for the extent of some six 
to eight inches, in the course of the femoral vessel (" adjacent 
vascular territory "). The nitrate of silver vesicates the scrotum. 
The poultice is continued icx from twenty-four to forty-eight 
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hours, when it is replaced by simple dressing and a suspensory 
bandage. In a few days the testicle, now reduced in size, and 
no longer sensitive, is strapped. Salines are given at first, and 
afterwards iodide of potassium. The patient can attend to 
business after a day or so. Perhaps there is no organ in the 
body to which we can so successfully apply these principles of 
treatment as the eye. Certainly, by whatever means we obtain 
it, rest — mechanical and physiological — should be our first aim 
in controlling by far the greater number of its affections. 

In fact, if we enter, which I have not time to do, into the 
modvs operandi of nearly all the important therapeutical measures 
resorted to in eye diseases we find that our ultimate object is to 
secure rest. When we prevent the friction of the eyelids on 
the globe by light strips of adhesive or isinglass plaster ; when 
we relieve hyper-distension and diminish tension by means of 
mydriatics or myotics, by the use of pressure, by the application 
of leeches, by deep counter-irritation, by paracentesis of the 
cornea, by sclerotomy or iridectomy; when we relieve the 
blepharospasm of phlyctenular comeitis by section of the 
external palpebral ligament, relieving pressure and freeing the 
cornea from irritation ; in the reduction of intra-ocular vascular 
tension by the subcutaneous injection of pilocarpine ; and, most 
important instance, the enucleation of an injured or diseased 
globe in order to save the fellow eye from the reflex irritation 
which, I believe, is the cause of the sympathetic cyclitis and 
iritis, and which (not excluding a travelling neuritis), I believe to 
be the origin of the disease in many cases ; in relieving the 
unrest of the eye by the employment of sedatives for the in- 
ternal pain of such affections as iritis, corneal ulcer, and 
glaucoma; or in lessening the accommodative strain of a re- 
fractive fault such as myopia, bypermetropia or astigmatism 
by atropine and suitable lenses ; when we protect the retina 
from the glare of sunlight or the ill-effects of artificial light by 
means of blue and smoke preservers ; and in enforcing such 
precautions as avoidance of, '* near work," " work by artificial 
light," " stooping occupations," " needlework," &c., in each and 
all of these steps we are aiming at securing a condition of rest. 
How often have I seen these first three measures give instant 
relief to the most severe pain of corneal ulcer, through the 
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means of a minute paracentesis of the ulcer, the instillation of 
atropine or eserine, and the application of a properly applied 
compress bandage of Liebreich, and occasionally the introduction 
of a seton in the temple. Here are three simple steps within 
the immediate reach of any practitioner, yet how often does the 
neglect of these observances cost the loss of an eye ! In like 
manner the good effects of pressure may be seen in cases of 
photophobia, in blepharospasm, Ssemisch's ulcer, and iritis. The 
eye is peculiarly an organ in which pain and unrest are con- 
vertible terms. Relief of pain means rest. Hence, if cocaine 
does all that is promised for it we may look to it as a most 
important aid in the treatment of eye affections. 

In keeping the patient with a compress bandage applied in 
the dorsal decubitus when there is retinal effusion, perhaps a 
threatening detachment, we have also an admirable example of 
the benefit of rest and pressure combined. Strange how few 
practitioners learn to apply that simple thing, a compress band- 
age ! — to pack carefully with cotton-wool the space at inner side 
of the orbit, and over a small piece of linen laid on the eye, 
placing the fine layers of cotton-wool, until an evenly adjusted 
compress is prepared for one or both eyes, laying over all a soft, 
yielding, or knitted bandage, and to a certain extent regulating 
the distributed pressure according to the feelings and tolerance 
of the patient. Many a time I have given a patient ease from 
the irritation of some superficial corneal abrasion or minute 
ulcer, or some tiny pustule of the lid margin, by simply laying 
some strips of adhesive plaster, about four centimetres long and 
half a centimetre wide, horizontally, over the closed upper eyelid, 
and placing vertically a few strips across these to fix the eyelid 
and prevent motion. This has been my dressing after cataract 
extraction for the last six years. It forms a perfect splint for the 
occasion, and keeps the eye quiet while it permits the free flow of 
all secretion. And in the simple matter of the introduction 
of a seton in the temple do we not occasionally see men fail 
who can do bold operations ? 

Some years since I saw permanent disfigurement caused by the 
introduction of setons over the mastoid processes in a young 
girl. The scars left had much the appearance of strumous 
cicatrices, not pleasant reminders of her eye troubles. At times 
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they are put too far forward in the temples and leave here ugly 
scars. I have for several years used Bantock's non-absorbent silk 
for seton threads. The seton should be introduced far back under 
the hair (this being cut for the time), be of sufficient length, vessels 
and fascia being avoided, be carefully attended to by oiling and 
pulling subsequently, or the application of a light poultice, and 
be kept in for a sufficient length of time. Scissors, tenotome, and 
probe with an eye, are the only instruments required. I have a 
thorough belief in a seton thus applied .as a most invaluable 
therapeutical step in chronic and obstinate corneal and iritic^cases. 

I have had to remove setonsa.few times for some phlegmonous 
inflammation which threatened. I have on only one occasion 
seen any unpleasant result follow from the wounding of the 
temporal vessel and fascia. I was then called by another to stay 
the swelling and haemorrhage. But further than this I have 
never had any untoward consequences from a seton. 

Blisters to the temples and behind the ear, kept open with 
pieces of d'Albespeyre's dressing (No. 2), are at times useful 
adjuncts. The Pigmentum Epispasticum is che cleanest and 
quickest. I am aware that many ridicule the use of vesication 
over the temple. Nor is blistering a favourite mode of treatment 
with me. Still I have too frequently seen immediate benefit 
follow from it to deny its utility. We see the advantage of 
counter-irritation in reflex photophobia where the blepharo- 
spasm is relieved by the application of iodine pigment over the 
orbicularis muscle in circular form, or by the application of the 
solid nitrate of silver to the skin of the upper eyelid and the 
production of an eschar in this situation. Though I have not 
seen much good follow its insertion, still othersj (Leber) have 
reported favourably of a seton in the neck in cases of optic nerve 
inflammation. Thus these few instances show the value of rest, 
and, when indicated, of pressure and counter-irritation. 

But we have in depletion another ^invaluable means of con- 
trolling inflammations in the eye. In acute inflammations of 
the conjunctiva, in iritis, in anterior sclero-choroiditis, sclerotitis, 
and cyclitis, in gouty retinitis, leeching is of the greatest value. 
In the latter affection more particularly, Heurteloup's artificial 
leech may be substituted with benefit. Yet in practice it will 
occasionally be found that leeching near the eye serves to aggra- 
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vate the inflammatory state by a reaction which sets in a little 
time after the leeches are removed. In such cases it is wiser 
not to repeat them. 

It will be found that in chronic conjunctival, sclerotic, and 
iritic troubles the ** occasional " leech, one or two applied every 
other night, has a good eflect in checking and arresting the 
inflammation. In chemosed conditions of the conjunctiva, the 
loss of blood consequent upon incision of the external commis- 
sure reduces the swelling and effusion. In purulent ophthalmia, 
scarification of the swollen conjunctiva lessens the congestion 
and distension of the lid. And in cases of severe chronic 
granulations on the palpebral conjunctiva, I have frequently 
assisted other treatment by periodical linear scarification. After 
wounds of the conjunctiva and cornea, if pain sets in and in- 
flammation threatens, the application of from four to eight 
leeches to the temple will often be followed by subsidence of 
the symptoms. 

There remains but a word to be said on the influence 
of heat and cold judiciously applied in checking inflamma- 
tory action in the eye. Strange, how ignorance or neglect of 
the powerful effect of both of these simple therapeutic 
means of relieving pain, giving rest to an eye, and arresting 
inflammation, causes their misapplication on the one hand or 
forgetfulness of their use on the other. Poultices, which pro- 
mote congestion and suppuration, are applied when our every 
effort should be used to restrain the tendency to either process. 
Cold is applied or persevered in when its application is useless 
or injurious. The soothing effect of heat is overlooked and 
the warm fomentation omitted when its sedative and relaxing 
effect is most needed. The advantage of cold, by means of iced 
water, or Leiter s tube, is forgotten- just at the moment when 
the resort to it might relieve pain, arrest inflammation, and 
perhaps save the eye. In the outset we may, I think, safely 
say that the employment of heat must be regarded as a far 
more delicate question to decide than the use of cold. I do not 
here allude to mere tepid antiseptic or sedative lotions, but to 
warm compresses and poultices or fomentations. It is a two- 
edged weapon, and may rapidly induce suppuration. Poultices 
to eyes are things which, save perhaps in the case of hor- 
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deolum, or when there is panophthalmitis, and where suppuration 
has occurred, should be altogether discountenanced. In cases 
of corneal ulceration, heat must be cautiously applied, and its 
use regulated by the nature of the ulcer, its stage, its suppura- 
tive tendency, the condition of the cornea, and the relief 
afforded tp the patient. As a general rule, the more indolent 
the corneal infiltration and stationary or non-vascular the 
ulcer, the more are warm compresses and fomentations indi- 
cated. Generally, I have found warm fomentations of service 
in phlyctenular and pustular conjunctivitis, in croupous con- 
junctivitis, in chronic granulations, in pannus, in fascicular and 
interstitial keratitis, in non-vascular and indolent semicircular 
ulcers of the cornea, in Ssemisch's ulcer, after the removal of 
foreign bodies from the eye, in the early stages of iritis. On 
the other hand, cold, I believe, is indicated in the early and acute 
stages of catarrhal, granular, follicular, purulent, and diphtheritic 
conjunctivitis, in certain painful peripheral ulcers of the cornea, 
after peritomy, in inflammation threatening after operations, in 
recent retinal extravasations. In many of these aflfections iced 
compresses may not be indicated, but the antiseptic solution 
(carbolic, boracic, or salicylic acid), or sedative (belladonna or 
opium or chamomile), may be used cold, and frequently renewed 
by either the patient or nurse. But when the fiill constringent 
or repressive eflfect of cold is demanded, the greatest care is 
necessary to continuously sustain the efiFect. This can only be 
achieved by uninterrupted attention to the patient. For some 
time I used the small, thin, rubber ice-bags of Liebreich, but I 
gave these up on account of their weight and the comparatively 
rapid heating of the iced water. Of late years I have used a 
small suspended vessel of iced water, with a narrow strip of 
lint for irrigation, covering the eye with another small layer 
of lint and protecting the pillow with a piece of waterproof and 
sponge. This only requires occasional looking after on the part 
of nurse and friend. I have used Leiter's tube with great 
success to relieve pain and to maintain cold, but its action is not 
so direct on the eye as it is on the brow and round the orbits. 
I am also in the habit of applying cold to the eye for various 
slight congestive conditions, after a manner I first learned years 
since from the late Soelberg Wells. This is by means of an 
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extremely fine spray projected on the closed eyelids from a 
syphon douche. I used the one originally made for him by 
Mr. Pillischer, in which the rose-jet is made of brass with the 
finest needle-point apertures and the stream controlled by a 
stop-cock. Cold water is permitted to play on the eyes for a 
few minutes night and morning. At times I have it slightly 
medicated, a few grains of sulphocarbolate of zinc or boracic 
acid being added to the water. In hypersemic states of the 
conjunctiva, after conjunctivitis, when the eye has been irritated 
by overwork, and especially near work done by the aid of gas- 
light or petroleum, so heating to the eye, and often persevered 
in wheni there is defective visual power, the use of this simple 
douche gives the greatest relief. 

(To he corUinued.) 
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EESEARCHES RELATING TO THE PATHOLOGY AND 
TREATMENT OF CHOLERA. 

BY T. LAUDER BRUNTON, M.D., F.R.S., AND P. H. PYE-SBOTH, M.D. 

{Continued from p. 437, vol. xzziii.) 

Sxperiment 32. — Tannin. 2^ c. c. of a saturated solution of 
magnesium sulphate containing 5 grains of tannin were injected 
into the middle loop. 
On examination, 

Middle loop contained 7 c. c. thick fluid with a granular 
sediment ; no mucus. After filtration 
= 6 c. c. 
Upper „ contained a tapeworm and a little fluid. 
Lower „ „ 7*5 c. c after filtration = 5*5 c. c. 

The fluid gave an abundant precipitate with HNO3. 
Mucous membrane : — 

Middle loop slightly injected, with extensive submucous 

extravasation. 
Upper „ j 
Lower „ J^ 
Experiment 33. — Sulphate of zinc. 2 J c. c. saturated solution 
of magnesium sulphate with 1 grain of zinc sulphate were in- 
jected into the middle loop. 
On examination, 

Middle loop contained 8 c. c. clear fluid ; no mucus. It 
gave an abundant precipitate with HNO3. 

yPP«' " I empty. 
Lower „ ) 
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Mucous membrane : — 

Middle loop slightly injected. 

?PP«>^ » Ipale. 
Lower „ ) 

ExperinurU 34. — Chloral hydrate. 2^ c. c. of a saturated 

solution of magnesium sulphate were injected into the middle 

loop, and after closure of the abdominal wound 15 grains (1 

gramme) of chloral in 2 c. c. of water were injected subcutane- 

ously. The cat weighed 4|^ lbs. 

On examination, 

Middle loop contained 13^ c. c. of clear fluid with lumps of 

gelatinous mucus. 

FPP^"^ » } empty. 
Lower „ ) 

Mucous membrane : — 

Middle loop pale, oedematous, covered with soft gelatinous 

mucus. 



pper „ i i^^^j^ -^^ ^^ J swollen. 
Lower „ J 



ExperiTMYvt 35. — Chloral hydrate. 2^ c. c. saturated solution 
of magnesium sulphate were injected into the middle loop, and 
as soon as the abdominal wound had been closed, 3 grains of 
hydrate of chloral in 30 minims of water were injected 
subcutaneously into the flank of the animal. It weighed 
3^ lbs. 

On examination, 

Middle loop contained llj c. c. of clear fluid, with flakes 
of mucus. 

?PP«^ » j empty. 
Lower „ ) 

Mucous membrane : — 

Middle loop moderately injected and covered with mucus. 

The serous covering of this loop was much 

injected. 

yPP«' » jpale. 
Lower „ J 

Etcperimmt 36. — Acetate of morphia. 2^ c. c. of a saturated 
solution of magnesium sulphate were injected into the middle 
loop, and immediately after closure of the abdominal wound 1 

The Peactitioner— Vol. xxxrv. No. 2, ^r^^^^T^-* 
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grain of acetate of morphia in 2 c.c. of water was injected 
subcutaneously into the flank of the oat, which weighed 3 lbs. 
On examination, 

Middle loop contained 10*5 c. c. of turbid fluid, tinged with 

blood. 
Upper „ a large tapeworm. 
Lower „ empty. 
Mucous membrane : — 

Middle loop pale, covered with thin gelatinous mucus. 

FpP^"^ " Ipale. 
Lower „ J 



Table II. Exhibiting the JRemlts of the Second Series of 
Experiments, 



Drugs iDJected. 



Quantities. 



Fluid found in Middle Loop. 



1. Magnesium snlphate . . 2'5 c.c. 
Atropia sulphate .... 5 grains 

2. Magnesium sulphate . . 2*5 c.c. 
Iodide of methyl-atropia . 5 grains 

3. Magnesium sulphate . . 2*5 c.c. 
Chloral 5 grains 

4. Magnesium sulphate . . 2*5 c.c. 
Emetia 1 grain 

5. Magnesium sulphate . . 2 '5 c.c. / 
Morphia 2 grains { 

6. Magnesium sulphate . . 2 5 c.c. ) 
Quinine sulphate .... 5 grains ) 

7. Magnesium sulphate . . 2*5 c.c. ) 
Tannin 5 grains ) 

8. Magnesium sulphate . . 2*5 c.c. ) 
Zinc sulphate 1 grain ) 

Subcutaneous injection of chloral, with 
sulphate into the loop 

9. Chloral 1 grain. 

10. Chloral ........ -29 „ 

11. Morphia acetate .... -065 „ 



15*5 c.c. turbid, blood-stained, = 
8*5 c.c. after filtration. 

6 c.c opalescent, albuminous, = 
4 '5 c.c. after filtration. 

10 c.c. blood-stained, = 9 <).c. 

after filtration. 
12*5 c.c. blood-stained mucus, = 

10 C.C. after filtration. 
7*5 C.C. clear mucus, =6*6 c.c. 

after filtration^ 
19 c.c. turbid fluid and tliick 

mucus, = 7 c.c. after filtration. 

7 c.c, = 6 c.c after filtration. 



Sec. 

injection of 2*5 c.c. magnesium 
in each case. 

13*5 cc. clear gelatinous mucus. 
11*5 c.c. clear fluid, mucus. 
10*5 c.c turbid, blood-stained. 



ExperimeTU 37. — Effect of ligature of the mesenteric veins. 
Three loops of intestine were isolated as usual, but nothing was 
injected into any of them. The veins passing along the mesen- 
tery from the middle loop were carefully isolated and 
ligatured. 
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On examination, 
Middle loop contained 6*5 c. c. of coagulated blood. 

?PP«'^ •• I empty. 
Lower „ J 

Mucous membrane and all the coats of the middle loop were 

intensely congested, the mucous membrane being more so than 

,the other coats. There was very little mucus upon it. 

yPP^"- 1 I pale. 
Lower „ J 

Series III. 

Expetiment 38. — Division of the mesenteric nerves. Three 
loops were isolated as usual. Nothing was injected, but the 
nerves passing along the mesentery to the middle one were 
carefully sought for and divided. No microscopic examination 
was made afterwards, however, and it is therefore uncertain 
whether all the filaments were divided or not. The animal 
weighed 5 lbs. 
On examination. 
Middle loop\ 
Upper „ Vail empty. 
Lower „ J 
.Mucous membrane : — 
Middle loop\ 
Upper „ tail dry. 
Lower „ J 
Experiment 38 a. — This experiment was repeated on another 
animal with a similar result. 

ExperiTnervt 38 6. — Division of the mesenteric nerves. Three 
loops of intestine were isolated by ligatures. In one of them the 
vessels were carefully isolated, and the nerves and remaining 
structures in the mesentery connected with the loop were 
divided. 
On examination. 

Operated loop contained 15 c. c. of fluid. 
Other loops empty. 
Mucous membrane : — 

Operated loop somewhat congested. 
Other loops normal. 

H 2 
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Experiment 39. — Division of both splanchnics. The loops 
were isolated as usual ; nothing was injected into any, but both 
splanchnic nerves were cut. The animal weighed 5i Ibs; 
On examination, about four hours after the operation, 
Middle loop \ 
Upper „ > all empty. 
Lower „ J 
Mucous membrane : — 
Middle loop \ 

Upper „ >all pale and contracted. 
Lower „ ) 
JSxperinunt 40. — Extirpation of the upper two-thirds of right 
semilunar ganglion. Division of the right greater splanchnic. 
On examination, 
Duodenum) ^^^ 
Jejunum J 
Lower part of ileum closely contracted. 
The loop of ileum 10 centims. long, which had been isolated, 
was empty. 
The part of intestine above the loop was full. 
The „ „ below „ empty. 

ExperiToeTU 41. — Excision of lower two-thirds of right semi- 
lunar ganglion. Splanchnics not divided. One loop of intestine 
was isolated. 

On examination the intestines were found much contracted. 
Their diameter was only about half their normal one, and they 
were also contracted in the direction of their length. 

The loop, originally 10 centims., had contracted to 5 centims. 
The whole intestine was empty. 

JExpeHmerU 42. — Extirpation (complete) of right semilunar 
ganglion. In this operation the receptaculum chyli was wounded. 
The great splanchnic of the right side was divided in removing 
the ganglion ; the lesser splanchnics were unhurt. The animal 
was in full digestion, and the lacteals and receptaculum were 
full of milky chyle. The cat was killed about four hours after- 
wards by a blow on the head. 

On examination the whole intestine was normal as regards 
vascularity and contraction. 

One loop of intestine (10 centims. long) had been isolated by 
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ligatures at the time the ganglion was removed. It was situated 
thirty-five inches (89 centims.) from the pylorus and eighteen 
inches (45f centims.) from the ileo-caecal valve. The loop 
was distended with fluid. On measurement this amounted 
to 13 c. c. 

The intestine above the loop did not contain more than 12 c. c. 
of fluid, although it looked full. The intestine below the loop 
was empty. There was no worm in the loop. The mucous 
membrane of the loop was normal. 

Expemment 43. — Extirpation of right semilunar ganglion. 
The right semilunar ganglion was excised as usual, and a loop 
of intestine 10 centims. long was isolated. On examination about 
four hours afterwards the whole intestine was normal as 
regards contraction and vascularity when the abdominal cavity 
was opened. 

After the cavity was opened the intestines contracted ; after 
division of the mesentery they again relaxed, the loop, originally 
10 centims., contracting to 7*5 centims., and again relaxing to 
10 centims. 

The intestines above the loop were empty. 

Loop was empty. 

Intestines below the loop were full. 

Mucous membrane of loop pale, covered with bile-stained 
mucus. 

ExpeHmeTU 44. — ^Extirpation of right semilunar ganglion. 
One loop of intestine isolated in the jejunum and another in the 
ileum, close to the ileo-csecal vq,lve. 

On examination all the intestine was normal as regards both 
vascularity and state of contraction. 
Jejunal loop I 
lUac ^ ) ^^ 

Experiment 45. — Extirpation of right semilunar ganglion. 
The ganglion in this case was reached from the inner side of 
kidney. 

A loop of intestine isolated close to duodenum and another at 
ileo-caecal valve. 

On examination. 



Duodenal loop K 1^ 
Hiac „ J ^^ 
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ExfperimerU 53. — Excision of semilunar ganglia ; division of 
splanchnics. The splanchnics, large and small, were divided on 
both sides, and both semilunar ganglia completely excised. 
Four hours afterwards the cat was killed by a blow on the head. 

There was no hypera&mia of the intestine, which was, on the 
contrary, rather pale. The mucous membrane was pale and dry. 

ExperimerUi 54. — Excision of lower two-thirds of right semi- 
lunar ganglion ; division <rf right splanchnic, with the exception 
of one or two small communicating branches with left splanchnic 
and branches to suprarenal capsule. 

Two loops of intestine isolated, one at upper end of jejunum, 
and the other at the lower end of ileum. 

On examination both loops were empty. 

Mucous membrane in both normal in colour^ dry, biliary 
matter covering its surface. 

ExperinieTit 55. — Excision of right semilunar ganglion ; 
division of nerves passing from it around the blood-vessels. 
Three loops of intestine isolated — one at upper end of jejunum, 
one at ileo-csecal valve, and one midway between the two. 

On examination all the loops were empty. Mucous membrane 
normal in all. 

ExperiToent 56. — Excision of the left semilunar ganglion and 
division of nerves passing from it around the vessels. 

Three loops of intestine isolated — one at upper end of jejunum, 
one at ileo-caecal valve, and one midway between the two. 

On examination all the loops were empty. Mucous membrane 
normal in all. 

All the loops were the same length when tied, viz. 10 centims. 

On measurement. 

Lower loop, 7*5 centims. 
Middle „ 10 
Upper „ 8-7 

Experiment 57. — Division of left vagus at the diaphragm. 
Three loops isolated — one at the upper end of jejunum, one at 
the ileo-csecal valve, and one midway between the two. 

On examination the stomach was distended with food ; con- 
tained little fluid. The duodenum appeared full, but on opening 
it, it was found to contain no fluid. 

All the loops were empty. 
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On measurement, 
Upper loop, 7'5 centims. 
Middle „ 87 
Lower „ 6*2 „ 

Second Beport of the Committee appointed to investigate Intestinal 
Secretion. By Dr. Lauder Brunton and Dr. Pye-Smith. 
(Front the Report of the British Association for the Advancement 
of Scien^cefor 1875). 

The experiments caaried out by your Committee last year (t'tefo 
p. 54 of Keport for 1874) were directed, first, to ascertain the 
relative eflfect of various neutral salts locally applied to the small 
intestine ; secondly, to determine the inhibitory action of drugs 
injected into the circulation in modifying the above effects ; and 
thirdly, to ascertain the precise manner in which the intestinal 
secretion is aflfected by the nervous system. Referring to the 
Appendices to our last Report for the contributions your Com- 
mittee were able to make towards the solution of the first two of 
these problems, our present investigations have concerned the 
question of the innervation of the small intestine with regard 
primarily to its secretion, but also to its nutrition, its blood 
supply, and its movements. We had already ascertained that 
the paralytic profuse secretion after division of the mesenteric 
nerves, which was first observed by Moreau in dogs and rabbits, 
also occurs in the case of cats. 

It remained to ascertain the centre and the channel of the 
inhibitory influence which, according to the best-known analogy, 
that of the sub-maxillary gland, must be supposed to control, 
under normal conditions, the intraparietal vaso-motor and secre- 
tory ganglia of the small intestine. 

Before relating our own experiments, we may shortly refer to 
the results obtained by previous observers. 

The first facts we have been able to find which bear on the 

question were observed as long ago as 1853 by Ludwig and 

Haflfter,^ who ascertained that after dividing the great splanchnic 

nerves there was no important alteration in the intestinal 

* Haffter, Henle u. Pfeuflfer's Zeitscli. n. F. iv. 3. Samuel, Wien. med. Wocli- 
ensclir. 30, 1856. 



Digitized by CjOOQ IC 



106 EE8EABCBE8 RELATING TO THE PATHOLOGY 

secretion, although a slightly increased degree of moisture of the 
mucous membrane in the upper part of the small intestine could 
occasionally be remarked ; nor were the peristaltic movements 
either stopped or accelerated. 

In 1856 Samuel published the results of experiments in which 
he had extirpated the solar plexus in dogs, cats, and rabbits. 
He observed diaiThoea in some cases ; and after death (which 
usually occurred between 12 and 24 hours) found the upper 
part of the intestine hypersemic, with occasional ecchymoses 
and shedding of epithelium. The lower half was unaflfected ; 
the mucous membrane moist throughout. 

In the same year Pincus performed similar experiments on 
dogs, cats, and rabbits. He also found that after as complete 
destruction ajs possible of the solar plexus, the mucous membrane 
of the upper half of the gmall intestine was excessively hyper- 
semic, with extravasations of blood and ulcerations. This 
observer noticed that hypeyaemia of the stomach and duodenum 
followed section of the vagi. On dividing the cord of the 
sympathetic on the right side in four places below the diaphragm, 
he found the mucous membrane of the stomach, small intestine, 
and caecum very hypersemic, with slight hemorrhage and ulcer- 
ation, and also extravasation of blood among the muscles of the 
right tbigh. The same operation on the left side produced 
similar, but less marked effects. Lastly the abdominal gangliated 
cord was divided on both sides, and the solar plexus excised. 
Still more extensive hyperemia, submucous ecchymoses, and 
liaemorrhage into the intestine, with *' disappearance of whole 
pieces of mucous membrane," were the result. Unlike Samuel, 
Pincus did not observe any increased secretion whatever from 
the intestinal mucous membrane. 

Budge, in 1860, found that extirpation of the semilunar 
ganglia in rabbits produced increased fluidity of the fapces in the 
caecum and colon. No mention, however, is made of anything 
approaching to paralytic secretion in the smal} intestine. 

In the same year Schiff also observed that, after extirpation 
of the solar plexus in two cats, the faeces appeared somewhat 
softer and moister than in healthy animals. He also found that 
application of an induced current to the divided spiancbnics 
was followed by contraction of the vessels of the stomach and 
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intestine, and anaemia of the chylopoietic viscera, including 
the spleen, which disappeared on removing the stimulus and 
returned on re-applying it. 

Lastly, Adrian, after extirpation (which he admits to have 
been imperfect) of the solar ple:Cus,'found no alteration whatever 
in the vascularity, secretion, or movements of the intestine. 

Last year your Committee satisfied themselves, by numerous 
experiments detailed in their report, that division of both right 
and left splanchnic nerves was unattended by haemorrhage, 
hyperaemia, or excessive secretion of the intestine. 

Messrs. Lewis and Cunningham, in their valuable report of 
researches on cholera, have confirmed these results in the case of 
dogs. The same observers found in three cases that excision of 
the left semilunar ganglion, in addition to division of the 
splanchnics, had no positive effect. 

We have ourselves excised the right, the left, and both semi- 
lunar ganglia, with division of both splanchnics in each instance, 
in fourteen experiments, and in no case did we find ecchymoses 
or excessive secretion. The mucous menjbrane was frequently 
pale and dry, sometimes moist. In one instance alone, however, 
as much as 4^ cubic centimetres of pale opalescent fluid were 
found in a loop of the ile1^n 4 inches in length. In another 
case a loop of the ileum of the same length, 18 inches from the 
valve, contained 13 c.c. of fluid. The 35 inches between this 
loop and the pylorus only contaiued 12 c.c., and the mucous 
membrane throughout was normal. In this case the right semi- 
lunar ganglion had been completely removed, as was verified 
after death, but the left ganglion and splanchnic were uninjured. 
The animal was in fiill process of digestion, and the lacteals and 
receptaculum chyli were distended. It was kiUed four hours 
after the operation. 

We have next repeated the experin^ents of other physiologists 
and have, like them, observed that section of both pneumogastric 
nerves Ijas no effect upon intestinal secretion. Since division of 
the vagi in the neck of the cat involves section of the* cervical 
sympathetic, it appeared to your Committee that it has been 
sufficiently demonstrated that the centre regulating the intestinal 
nerves does not lie in the ganglionic cord either in the neck or 
the thorax. 
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We therefore next endeavoured to ascertain the elBTect of 
destruction of the grey matter of the spinal cord, and with this 
object destroyed the cord from the sixth dorsal vertebra down- 
wards, not only by means of a bougie passed down the vertebral 
canal, but also by complete removal of the laminse of the 
vertebrae and excision of the cord entire. In numerous trials 
we found that this lesion had no effect upon the vascularity or 
secretion of the intestine ; and even when the vagi were also 
divided and artificial respiration maintained, the result was 
negative. 

Looking, therefore, to the complete character of the experi- 
ments which have been now carried out on the vagus, the 
splanchnics, and the spinal cord, it would appear to follow, by 
way of exclusion, that the regulating influence conveyed by the 
nerves divided in Moreau's experiments must arise from some 
of the gangUa of the great solar plexus. 

That the excision of the semilunar ganglia, in our own hands 
as in those of other experimenters, has been often followed by 
a negative result is true ; but in three cases we obtained good 
evidence of a consequent paralytic secretion ; and the difficulty 
of this operation, as well as the varying number and irregular 
arrangement of the ganglia of the solar plexus in the cat, may 
not improbably explain the more numerous failures. 

It might be supposed, however, that the non-appearance of a 
paralytic secretion from the intestine after destruction, appa- 
rently tolerably complete, of the solar plexus, while it occurs 
after division of the mesenteric nerves going to a single loop of 
intestine, might be due to the blood going to any one part being 
insufficient to supply the material for secretion ; for in Moreau's 
experiment, the nerves going to a part of the intestine only are 
divided, and any relaxation of the vessels of that part which 
succeeds the operation will increase the supply of blood to the 
intestinal loop operated upon, as the vessels in the after parts 
still retain their normal tone, and the blood naturally flows in 
the direction of least resistance. When, however, the splanch- 
nics, which are the chief vaso-motor nerves of the intestine, are 
cut, and the solar plexus destroyed, the vessels of the whole 
intestine become dilated and the flow of blood through every 
part languid. 
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Such an explanation appears all the more probable from the 
fact observed by Cyon and Aladoff that section of the vaso- 
motor nerves of the liver alone increased the flow of blood 
through the organ and produced diabetes, while section of these 
same fibres was not followed by this result if the intestinal 
vaso-motor nerves contained with them in the splanchnics were 
divided at the same time. The reason assigned is that in the 
former case the blood flowed easily through the dilated vessels 
of the liver, and a proportionately small quantity through those 
of the intestine ; while in the latter, the vessels being all dilated, 
there was not sufficient pressure to keep up an active circula- 
tion anywhere. In order, then, to avoid this source of fallacy, 
your Committee repeated their experiments on the section of 
splanchnics and excision of the solar plexus, but at the same 
time ligatured the aorta between the mesenteric and renal 
arteries, so that the pressure in the vessels of the intestines 
might be maintained as nearly as possible normal. These ex- 
periments also yielded a negative result, so that the failure of 
the previous series cannot have been due to diminished supply 
of blood to the intestine. 

Apart from paralytic secretion, a striking result thrice obtained 
by your Committee was the occurrence of extravasations of blood 
into the mucous membrane of a great part of the small intestine, 
and the exudation of a bloody fluid into its lumen, after simul- 
taneous destruction of the solar plexus and of the lower part of 
the spinal cord (Nos. 18, 19, 20). Although Samuel and Pincus 
had noticed this after destruction of the solar plexus alone, your 
Committee only observed it once, under these conditions, in the 
case of the dog (No. 23) ; while ecchymoses and extravasations 
were absent in all other cases, even when they succeeded in 
obtaining a paralytic secretion of fluid. Nor did your Committee 
observe haemorrhage in any case after destruction of the spinal 
cord and division of the splanchnics alone, even when this was 
accompanied by section of the vagi. 

In three out of the six experiments, on the other hand, in 
which the solar plexus and spinal cord were simultaneously 
destroyed, extravasations occurred to a most remarkable extent 
(Nos. 18, 19, 20). In one at least of the others their absence 
might be accounted for by the weak condition of the circulation. 
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Another result, worthy of special notice, is the occurrence of 
vomiting in one animal after division of the vagus and splanch- 
nic nerves on both sides. 

While the problem which has baffled so many previous in- 
vestigations cannot yet be considered as solved, your Committee 
hope that their experiments may be considered to have proved 
the absence of influence on the intestinal secretion through the 
splanchnic nerves, the pneumogastrics, the sympathetic above 
the diaphragm, or the spinal marrow, and the probable influence 
of the ganglia contained in the solar plexus, though certainly 
not of the two semilunar ganglia exclusively. Also the inde- 
pendent occurrence of hsemorrhage and of paralytic secretion 
appear to point to a separate nervous influence on the blood- 
vessels and the secreting structures of the intestine. 
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APPENDIX. 



No. of 
Bxperi- 
nient. 


Ajuesthetic 
employed. 


Lesion. 


Hours. 


Besultfl. 


1 


Chlorofonn . 


Cord divided between 
D vi and vii. 


25 . . . 


Small intestine empty. 
Mucous membrane 
pale and dry. 


2 


Ditto . . . 


Cord divided as in 1, 
and destroyed by a 


24 . . . 


Intestine empty. Mu- 
cous membrane pale 
and moist in duo- 






wii-e down to L ii. 












denum, which con- 




















where dry. 


3 


Ditto . . . 


Laminae removed from 
D vii to L iii, and 
cord removed. Part 
below destroyed by 
a wire. 


28 . . . 


Intestine empty. Mu- 
cous membrane dry, 
less ansemic. Duo- 
denum* contained 
worms. 


4 


Ditto . . . 


Laminse removed from 


Died with- 


Intestine empty and 






D vii-x, and cord 


in about 






removed. Part be- 


2 hours. 


membrane dry. 






low destroyed by a 










hot wire. 






5 


Ditto . . . 


Both splanchnics cut. 


4 . . . . 


Intestine empty, not 
ansemic. Mucous 






Cord divided at D 








viiorviii. Part be- 




membrane dry. Pe- 






low destroyed by a 




ristalsis active. 






catgut bougie. 






6 


Ditto . . . 


Both splanchnics cut. 
Both vagi cut. Tra- 
cheotomy. 


3 . . i . 


Intestine empty. Mu' 
cons membrane dry. 
Peristalsis active. 
This cat vomited 
bilious fluid several 
times shortly before 
being killed. 

Intestme empty. Hy- 
persemia of mucous 


7 


Ditto . . . 


Both splanchnics cut. 


3 . . . . 






Both vagi cut. Tra- 








cheotomy. Cord di- 




membrane and peri- 






vided between D vi 




toneum. 






and vii,and destroyed 










below that point by 










a bougie. 






8 


Ditto . . . 


Both splanchnics cut. 


Died al- 


Intestine empty. 






Aorta ligatured be- 


most di- 


tightly contracted. 
MucouA membrane 






tween sup. mesen- 


rectly. 






teric and renal arte- 




dry. 






ries. Cord divided 










and destroyed as in 7. 
Both splanchnics cut. 






9 


Ditto . . . 


1 . . . . 


Intestine emptied and 






Both vagi cut. Tra- 




contracted. Mucous 






cheotomy. Aorta li- 




membrane moist, 






gatured between sup . 




with a Httie bile- 






mesenteric and renal 




stained fluid in lower 






arteries. Cord di- 




part of ileum. 






vided and destroyed 










as in 7. 
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APPENDIX {eoniinued). 



No. of 
Experi- 
ment. 



Anaesthetic 
employed. 



Lesion. 



Hours. 



Besults. 



10 



11 



12 



13 



14 



16 



16 



17 



Chloroform . 



Ditto 



Ditto . 



Ditto . . 



Ditto . 



Chloroform. 
Chloral, 
gr. XXX. 



Chloral, 
gr. XXX. 

Chloroform . 



16 



Ditto . . 



Right splanchnic cnt 
(artificial respira- 
tion). 

Both splanchnics cnt. 
Both vagi cut. Tra- 
cheotomy. Cord de- 
stroyed as in 7. 



Both splanchnics cnt. 
Aorta ligatured 
above renal arteries. 

Right splanchnic cut. 
Left incompletely. 
Right and left vagi 
cut. Cord destroyed 
as in 7. 

Both splanchnics cut. 
Both vagi cut. Aorta 
ligaturedabove renal 
arteries. Cord de- 
stroyed as in 7. 

Three loops ligatured. 
Nerves to middle one 
cut. All its vessels 
but one artery and 
one vein ligatured. 



Same operation as 15. 



Both semilunar ganglia 
completely removed. 
Cord destroyed as 
in 7. 4 inches of 
upper jejunum and 
4 of lower ileum 
ligatured off. 



Both semilunar gan- 
glia removed. Cord 
destroyed as in 7. 
Loop (5i inches) a 
foot below pylorus. 
Second (3J inches) 
above valve. 



Died im- 
mediately. 



2i 



4. . . 



Died im- 
mediately. 



4i . . 



Died quick- 
ly after. 

3J . . . 



4i 



Lungs emphysema- 
tous, with patches 
of lobular grey hepa- 
tization. 

Hypersemia of parietal 
and visceral peri- 
toneum. Intestine 
empty. Mucous 
membrane injected, 
but dry. 

Intestine contained a 
little fluid. Mucous 
membrane Lyper- 
eemic. 

Intestine contained 
a small quantity of 
biie-stained fluidand 
some worms. Mucous 
membrane anemic. 

Ceneral hyx)er8Bmia. 
Upper part of intes- 
tine empty, lower 
contained yellow li- 
quid faeces. 

Upper loop empty; 
mucous membrane 
dry. Lower loop 
empty; mucous mem- 
brane moist. Middle 
loop empty : two 
fluid drachms of a 
brownish liquid. 

All the loops empty. 
Mucous membrane 
pale. 

Intestine full. Above 
1st loop (5 in.) 9c.c. 
of bile-stained fluid. 
In 1st loop (6in.)l 
c.c. turbid fluid. Be- 
tween loops (31 in.) 
22 or 23 c.c. turbid 
fluid. In lower loop 
(14 in. )17Jc.c. tur- 
bid brown fluid. No 
worms. Mucous 
membrane generally 
pale. 

First loop (nearly 2 ft.) 
below pylorus)empty 
and contracted. Mu- 
cous membrane nor- 
mal. Second looked 
full, but only con- 
tained a small quan- 
tity of moist feces. 



AND TREATMENT OF CHOLERA. 
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No. of 
Experi- 
ment 


Anssihettc 
employed. 


Lesion. 


Houn. 


Hesults. 


18 


eoTUinued 


(Both loops squeezed 
empty.) 


4i . . . 


Between the loops 
intestines contained 
30 c.c. of blood- 
stained fluid. Mu- 
cous membrane ec- 
chymosed. 


19 


Ether and 


Cord destroyed as in 7. 


About 5. 


Intestine empty, Mu-. 




Chloroform. 


Cotton-wool soaked 




cous membrane pale, 
with patches of ec- 






in Tr. Ferri perchl. 








thrust down canal. 




chymosis. 






Unusually abundant 










fluid in peritoneum. 










Both semilunar gan- 










glia removed. 






20 


Ether . . . 


Cord destroyed, as in 7. 
IJnusuaUy abundant 
fluid in peritoneum. 
Both semilunar gan- 
glia removed. 


About 4. 


Intestine contained 
very little fluid. 
Mucous membrane 
ecch3rmosed.^ 


21 


Ether . . . 


Both splanchnics di- 


Died about 


Small intestine con- 






vided, and semilunar 


3 hours 


tained 27 cc. of thin 






ganglia exci8ed^(only 


after opera- 


mucus. Mucous 






an ordinary amount 
offluid in the perito- 
neum). Cord aivided 


tion. 


membrane very anae- 








mic throughout. 






and destroyed as in 7. 






22 


Chloroform. 


Cord exposed from 6th 
dorsal vertebra to 


1 hour. 


From pylorus to first 
ligature (12 in.) con- 
tained a little bile- 














removed. Small in- 




stained thin mucus. 






testine ligatured at 
caecum, 6 in. above, 




Mucous membrane 








pale. Between the 






and 12 in. above that. 




twoligatures(16in.) 






Both ganglia excised. 




the same : in neither 
enough to measure. 
From second ligature 
to caecum appeared 
fiill; but on opening 
it there was only a 
little mucus and li- 
quid feces. Mucous 
membrane pale and 
moist. 


28» 


Ditto . . . 


Right and left splanch- 
nics divided, and the 
largest nerve divided 
in the root of the 
mesentery. 


3 . . . , 


From 2 inches below 
pylorus down to ileo- 
caecal valve mucous 
membrane intensely 
congested with hae- 
morrhage: covered 

with tenacious mucus. 



^ Epithelium not erannlar. Surface shed more or less completely. Deeper 
, layer perfect. Vessels of villi crowded with blood-corpuscles. 

' About this time a great mortality occurred in cats under ether. Previously 
flev»al. had. died from catarrh while under chloroform. 

' in this experiment a dog was used ; all those preceding were on cats. 
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Third Report of the Committee appointed to Investigate the 
Conditions of Intestinal Secretion and Movement^ consisting 
of Dr. Lauder Brunton, F.R.S., and Dr. Pye-Smith. 
{From the Report of the British Association for the Advance- 
ment of Science for 1876). 

The first part of the task of your Committee respected the 
comparative eflfect on intestinal secretion of various salts locally 
applied, and the action of other drugs, either mingled with 
these or injected into the blood, in modifying their action. 
This wa& completed in our first Report, in which we gave an 
account of our experiments on the local action of purgative salts, 
and stated that atropia has not the same inhibitory effect on in- 
testinal secretion which it has on that of the submaxillary gland. 

Secondly, we ascertained last year that the same " paralytic ** 
secretion which Moreau observed in dogs and rabbits occurs 
under similar conditions in cats ; and, further, that this effect 
is not produced by division of the pneumogastric nerves and 
cervical sympathetic cord, nor by section of the splanchnics and 
spinal cord, and that all these sources of nervous supply may 
be cut off, and both semilunar ganglia extirpated, without 
paralytic secretion following. We ventured to anticipate that 
the inhibitory centre sought would be found in the smaller 
ganglia of the solar plexus. We had also noticed that hypersemia 
or haemorrhage of the intestinal mucous membrane does not 
follow either upon division of the splanchnics or upon extirpa- 
tion of the lumbar portion of the spinal cord, but frequently 
occurs when both these operations have been performed together. 

This year your Committee have succeeded in proving positively 
that the conclusion they had reached by the method of exclusion 
is correct, namely, that the paralytic secretion of Moreau may 
be produced by extirpation of the smaller ganglia of the solar 
plexus, including liose which are found in the superior mesen- 
teric plexus. 

We have also ascertained that removal of these ganglia is 
rwrely followed by hypersemia or haemorrhage of the intestinal 
mucous membrane. 

Thirdly, turning to the last section of our investigation, the 
' movements of the intestine, we have obtained fairly conclusive 
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^tidencd that its peristaltic movemdnt (in the cat) is uiiaffected 
by irritation of the distal end of the divided splanchnics, but is 
called forth by stimulation of their proximal part. 

The conclusions, then, to which your Committee have been 
led may be thus summed up :— 

1. Application of various soda and potash salts to the intestinal 
mucous membrane produces a more or less profuse secretion, 
that caused by sulphate of magnesia, acetate of potash, sulphate 
of soda, and tartrate of potash and soda being most abundant. 

2. The presence (in the intestine or in the blood) of atropia, 
morphia, chloral, &c., does not prevent the above action of 
sulphate of magnesia. 

3. The secretory nerves of the intestines have the small 
ganglia of the solar and superior mesenteric plexuses for their 
centres ; hence secretion is unaflFected by section of the splanch^ 
nics, the vagi, or the dorso-lumbar part of the cord. 

4. Destruction of the lumbar part of the cord, after extirpa- 
tion of the solar plexus, produces hasmorrhage or hypertemia of 
the intestinal mucous membrane, which is absent after division 
of the splanchnics, destruction of the semilunar ganglia and 
solar plexus, or division of the mesenteric nerves themselves. 

5. The splanchnic nerves are, as usually admitted, the vaso- 
motor nerves of the intestines, but have no centrifugal fibres td 
their muscular coats, and can only indirectly affect them by 
diminishing their supply of blood. 

6. The splanchnics are the afferent nerves which regulat€i 
peristalsis of the intestine, the efferent stimulus probably reach- 
ing its intraparietal ganglia through the lumbar cord aiid 
abdominal sympathetic. 

The following are the details of the experiments made thift 
year. With those described in our two preceding Reports, they 
make up a total of more than a htindred, as the basis 6t th4 
tbove conclusions. 

In the first series we continued and completed the eatperi- 
ments in our last Report, undertaken to ascertain the nervous 
centre, separation from which produces the *' paralytic " secretion 
of Moreau. Starting from the negative results with which w6' 
ttonclud^d our research last year, it will be seen that, of the 
thirteen cas^s in which we rismoved th^ solaf 6t th^) sui^etioY 

I 2 
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mesenteric plexus, paraljrtic secretion resulted abundantly ia 
iNos. 1, 2, 3, and 13, where both were removed. The same 
effect was produced in Nos. 7, 8, and 10, where the splanchnici^ 
^.nd semilunar ganglia were left intact, and only the smaller 
(inferior) ganglia of the solar plexus, with the superior mesen- 
teric offset from it, were excised. In No. 5, and also in No, 14, 
the paralytic secretion was likewise present, though less abun- 
dant. In four cases (Nos. 4, 6, 9, and 11) there was little or 
none ; but in three of these cases the dissection, by which we 
verified in each case the completeness of the lesion produced, 
showed that the plexus had only been torn away from the artery 
without complete excision of its ganglia; and in No. 11 the 
superior mesenteric plexus was simply cut across, so as to 
separate it from the semilunar ganglia and splanchnics, with 
the superior part of the solar plexus. Thus the negative results 
here, like those of last year s experiments, confirm our present 
conclusions. In No. 12 there was enough fluid found to fill the 
loop moderately, but the rest of the intestine was empty ; dis- 
section did not show any defect in the previous operation, nor 
had there been haemorrhage, diarrhoea, or sickness. It will, 
however, be noted that in this experiment less time had elapsed 
than in any of the others (2 instead of 3^, 4, 5, or 6 hours) ; 
and this fact, taken with the observation of the most abundant 
secretion having followed the longest period between the ex- 
cision of the plexus and the animal being killed (see No. 7), 
may perhaps explain the scanty secretion in this instance. 

The concluding series of experiments are on a difiicult 
mibject, which has already engaged the attention of Ludwig 
and his pupils, of Lister, Pfliiger, Wundt, Von Basch, and other 
distinguished physiologists. Whether we are justified in the 
conclusions which we have drawn we must wait for time to 
determine, and will only add that we are well aware of the 
many possible fallacies which attend the inquiry, as well as of 
the conflicting results of previous investigators. 

P.S. — Since this Report was presented (Glasgow, 1876), one 
of us, who was fortunate in securing the requisite Certificate 
from the Home Ofiice, has obtained fresh results confirming 
those of the second series of these experiments. -r-July, 1877. 
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APPENDIX. 



SUMMARY OF EXPERIMENTS. ^ 
First Series. 



No. 



Lesion* 



Hours. 



Result. 



3» 



Excision of both semilunar 
ganglia and of the superior 
mesenteric plexus. Two 
4-inch loops ligatured at 
beginning of jejunum and 
at end of ileum. 

Same as 1. Superior mesen- 
teric artery accidentally 
wounded and ligatured. 
Diarrhoea before end of 
operation. Loops empty 
before ligature. 



4i 



Same as 1 



Mesenteric plexus alone 
excised. 



Same as 4. Three 4-inch 
loops in jejunum : middle 
and lower Ueum tied. 



3-4 



Upper loop empty ; mucous mem- 
brane dry. Between the loops 
20 c.c. of mucus and serum 
without bile or blood ; mucous 
membrane moist. Lower loop 
contained a little of the same. 
Serous coat congested.- . 

Cat vomited shortly before it was 
killed. Peritoneal congestion of 
intestines. Duodenum mucous 
membrane congested, haemor- 
rhage into the gut. Upper 
loop, 5 c.c. of pde opalescent 
fluid. ^ Between the loops 40 c.c. 
of similar but rather thicker 
fluid, with a few streaks of blood 
which was accidentally mixed 
with it. Lower loop, 8 c.c. of 
thin glairy fluid. Mucous mem- 
brane congested throughout.^ ^ 

Upper loop, 8 c.€. of bile-stained 
fluid. Between loops^ 46 c.c. of 
turbid fluid. Lower loop, 8 c.c. 
of clear glairy fluid. Mucous 
membrane normal. 

All the loops empty, except a tape- 
worm in the ileum. Mucous 
membrane pale. [On dissection, 
it was found that the operation 
had been very imperfectly per- 
formed, so that the greater part 
of the plexus was intact.] 

Duodenum partly contracted, with 
some fluid contents. Upper loop, 
7 c.c. of fluid. Middle, 5 c.c, 
witii small tapeworm. Lower, 
4 c.c. (darker) and a tapeworm. 
Intestine injected outside 
throughout ; mucous membrane 
in upper loop injected, in the 
others normal. 



^ The animals used throughout were cats, and the anaesthetic employed was 
chloroform. 

' The laboratory assistant, who had been & soldier in India, remarked that this 
fluid was just like the rice-water stools he had seen in cholera epidemics. 

' This cat was white, with grey eyes, and was deaf. 
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No. 



Lesion, 



Hours. 



Result. 



10 

11 
12 

n 



Same as 4 



Same as 4 



34 



Same ati 4. Two leops tied ; 
one in upper j^unam 8 in., 
the other ifi lower ileum 6 in. 



Same as 4 



Same as 4. One loop tied in 
lower ileum 18 in. Lacteals 
full 



Superior mesenteric divided 
m>m the solar plexus, but 
no ganglia removed. 

Superior mesenteric plexus 
divided, and both semilunar 



ganglia excised, 
Sola- 



Solar plexus excised. Su- 
perior mesenterie artery 
isolated by ^cision Qf its 

Slexns. l^irbe loop9 as in 
Fa 5. 



.12 



Upper loop, tapeworm and 
rouqd worms. Middle empty. 
Lower, tapeworms. Mucous 
membrane pale and bile-stained. 
[The superior mesenteric plexus 
was found to have been only de- 
tached without excision.] 

Upper loop, a little clear fluid, 
between loops, 52c.c. of yel- 
lowish, rather turbid and tena- 
cious fluid. Lower empty. Mu- 
cous membrane pale. Ko worms. 
Serous coat injected. 

Upper loop, 21 c.c. of turbid and 
blood-stained fluid; tapeworm 
and round worms. Between 
loops, 28 e.c. of similar fluid ; 
BO worms. Iiower loop, 22 c.c. 
of serous fluid ; no worms. Mu- 
cous membrane pale throughout, 
and viscera anaemic. 

The whole intestine empty. Mu- 
cous membrane dry. One small 
tapeworm. Clot in peritoneum 
from oozing of a small vessel. 
[Some of the plexus was found 
only separated from the artery, 
but not destroyed.] 

Jejunum and upper ileum (25 in.), 

. 2/ .c.p. . yellow turbid fluid. 
Loop 45 c.c same fluid. Mu- 
cous membrane rather pale. 
No worms. Congested exter- 
nally, and serous effusion in 
peritoneum. 

Negative result. 



Only a few cc. of glairy fluid in 
the loop. 

The cat was sick during the night, 
and passed mucous stools. After 
it was killed next morning there 
was no peritonitis found, but ef- 
fusion of chyle from puncture of 
a lacteal during the operation. 
Upper loop filled with dark 
brown fluid. Middle the same, 
but not so abundant. Lower, as 
upper. Mucous membrane pale, 
QBdematous, and covered with 
thin tenacious mucus. Two 
round worms and a tapeworm. 
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Second Series. 

14.— Gat under chloroform. Abdomen opened, and intestines 
exposed for 5 or 6 minutes to the air. No movement. The. 
interrupted current from DuBois Reymond's induction-coil was 
used in this and the succeeding experiments. Electrodes placed 
under left yplanchnic. Secondary coil at 25, no eflfect; at 15, 
doubtful; at 10, rapid anaemia of stomach and small intestines 
and of a large mesenteric gland. No movement. Coil at 7 : 
continued ansemia, which now extended to the kidneys; no 
movement ; after removal of the irritation, the anaemia con- 
tinued and even increased for a short time in the intestines, the 
kidneys recovering their normal vascularity more quickly. 

After the intestines had regained their normal vascularity, 
the coil was put at 5, and the leji splanchnic again irritated for 
5 minutes* The effect was the same, but much less decided 
than before. After the current was stopped^ the intestines be- 
came rapidly hypersemic. The irritation once more applied 
with the coil at 0, anaemia only ensued after 30 seconds. No 
movement of the intestines. Ten minutes later the current 
was applied to the right splanchnic with the secondary coil at 
25 : no effect. Coil moved to 15 : anaemia of stomach and in- 
testines; slight movement, which had begun before the first 
irritation, now ceased. Current stopped: normal vascularity 
recovered ; peristalsis began again, and became rather active ; 
ecchymosis apparent under the tunic of the right kidney. 

Intestines at rest : vascularity normal. Jtight splanchnic ini'^ 
tated with coil at 10; after two minutes, anaemia of stomach 
and some coils of intestine. Moved to 5, the large arteries 
became evidently smaller, though the vascularity of the viscera 
was still only partially affected* After two minutes more no 
movement. 

The solar plexus, including the isemilunar ganglia, was now 
excised, and the sv/perior mesenteric artery isolated. The intestines 
were somewhat hyperaemic, the kidneys normal, peristalsis rather 
active. An upper and lower loop of 8 in. each ligatured as 
before. Coil at 15 : electrodes applied to both splanchnics so 
as to irritate them at the same time: no anaemia; movement 
slightly increased. Coil at 10: no anaemia: movement cpn-^ 
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siderably increased. Coil at 5 : active peristalsis of stomach 
and intestines, doubtful decrease of vascularity. 

The left splanchnid was next divided, and the electrodes 
applied to its proximal end, with the coil at 25. The move- 
ments which were going on before continued active, while the 
coil was moved to 15, 10, and 5. Slight ansfimia appeared with 
the coil at 15, and did not increase. After the current was 
stopped, the intestines continued their movements, and quickly 
recovered a normal or perhaps slightly excessive vascularity, 
i'resh irritation a few minutes later (of the proximal end of the 
left splanchnic) produced no change in vascularity or in move- 
ment of the intestine. 

The cat died several hours later without having vomited. 
The greater part of the small intestine contained only a moderate 
quantity of fluid, but the lower loop Was filled with serum and 
thick white mucus. No worms. On dissection the right semi- 
lunar ganglion and solar plexus adjacent were found to be im- 
perf^ly removed : otherwise the operation had Succeeded. 
" 15.^— Cat under chloroform. Abdomen opened and electrodes 
put on the Ufi ^lanchnic, with coil at 25 : no peristalsis, moderate 
injection. Current on : at first apparent slight increase of vascu- 
larity, but when the coil was moved to 15, pallor, with contraction 
of the branches of the superior mesenteric artery, became marked. 
No movement of stomach or intestines took place. 

16. — Cat chloroformed and put into a bath of '75 per cent- 
salt solution at 90** to 100° F., with the trachea opened so as to 
iiUow of complete immersion.^ After electrodes had been put 
on both yplanchnics, with the intestines at rest and moderately 
injected, the current Was put on with a commutator, so as to 
pass through both nerves at once with the coil at 25, shifted 
After two minutes to 16, and then to 5 and to 0, but without 
visible eflect. 

17.— Cat chloroformed and abdomen opened. Int(Sstiiies pale. 
Pregnant uterus. No peristalsis. JSoth $planchnic$ divided. 
Troximal end of right irritated, with the coil at 25. After two 
minutes the uterus began moving : on breaking the circuit this 

, ^ This p^^cautio^ (in which we followed Sanders Ezn and Honckgeest) we 
found to be useless for the object in view, and do not recommend, it to future 
ftlTestigators. ' 
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cedsed gradually. The same occurred on applying the electrodes 
in the same way to the left splanchniCy the intestines still re- 
maining motionless and their injection not varying. The nar- 
cosis was kept only moderately deep, the tail constantly moving. 
At every third or fourth expiration there was a strong con- . 
traction of the abdominal walls with relaxed diaphragm (effort 
at vomiting). 

Electrodes were then applied to (the proximal end of) hoik 
splanchhics, and the current passed through both at once. Coil 
at 25 : no change : intestines drawn out from abdomen so as to 
bring the greater part into view; they were motionless and 
moderately vascular. Coil at 15, current on : active peristalsis 
began, and soon spread to all the small intestines; the uterus 
also moved as before; vascularity of the viscera not altered. 
After three minutes the current was stopped, and the move- 
ments quickly ceased. Repeated with the coil at 5 and at 10 
effect was produced, but general movements of the voluntary 
muscles ensued from escape of the current. 

The animal was then placed in a bath of '75 per cent, of salt 
solution at about 90° F., arranged so as to cover the abdomen 
but allow of respiration, and both splanchnics were irritated with 
the coil at 10 : no effect. 

Removed from bath : no movement. Left splanchnic (proximal 
0nd as before) irritated with coil at 15. After 30 seconds active 
peristalsis began in the colon, the Uterus, and some folds of the 
^mall intestine. Moved to 10, peristalsis appeared in fresh 
folds, which ceased on stopping the current. 

Electrodes on right splanchnic: coil at 16: no movement. 
Current on : after a few seconds active peristalsis began in the 
stomach, spread to the intestines, and by the end of the first 
minute all the small intestines were in movement, as well as 
the uterus, the colon not participating. Moved up to 10, in- 
creased activity of motion, the colon continuing quiet, and th€| 
vascularity of the viscera not affected, except as the tight con- 
traction of the gut produced transient pallor. On stopping 
ihe current, peristalsis ceased within two minutes. 

The electrodes were then applied to the superior mesenterid 
plexus, which was isolated for the purpose. Coil at 15, current 
on: slight movement occurred, but not constantly; the vascu- 
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laxity of the small intestine was distinctly, though only moder- 
ately diminished. Applied to the renai plexus no change was 
visible, but after removal the kidney increased in vascularity. 
Applied lastly to the nerves going to the spleen, that viscus 
shrunk from 5^ to 5 inches in length. 

18. — Cat under chloroform. Both splanchnics divided, and 
distal end of left placed on electrodes, the intestines being, 
anaemic and at rest. Coil at 25, current on : after 90 seconds 
there was very slight and limited peristalsis, but no other 
qhange. With the coil at 15 there was no movement, but the 
intestines were more vascular, than before, which may, however, 
have been due to sponging with warm water to remove some 
blood. 

Experiment repeated with the animal in the bath. There, 
was then no change in vascularity, and no movement, except 
yery slight peristalsis in a single coil. (This cat had suffered 
from haemorrhage, owing to the liver being bruised in restoring, 
it by artificial respiration. The fact was discovered after the 
animal was killed, and explained its feeble state during the 
experiments.) 

19. — Cat chloroformed. Both splanchnics divided. Electrodes 
placed on proximal end of left, and the animal immersed in the 
bath at 100° F. There was at first active peristalsis, and after 
this had ceased, stimulation, with the coil at 25, produced no 
effect on the vascularity or movement of the intestines. Re- 
peated out of the water there was still no movement, but the 
intestines became less vascular while the current passed, and 
then somewhat hyperaemic. 

. Stimulation of the proximal end of the right splanchnic out 
of the bath produced active peristalsis. The vascularity varied 
irregularly, and probably independently, with moderate injection 
after the current was stopped. 

On the left splanchnic being again irritated after an interval 
(with the coil still at 25), peristalsis, which had become very 
languid, was distinctly increased. The intestines became pale 
during the strong contraction of each coil> but otherwise their 
vascularity was unaffected. 

Stimulation of the splenic plexus reduced the length ol the 
spleen from 3^ to 3| inches. 
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A Handbook of (he Diseases of the Eye and their Treatment. 
By Henry B. Swanzt, A.M., M.B., RRC.S., Surgeon to 
th€ National Eye and Ear Infirmary, Dublin, &c. Or. 8vo. 
pp. 427. With Ulnstrations. London : H. K. Lewis. 1884. 

The appearance of another treatise on the diseases of the eye 
so soon after the publication of the works of Wolfe and Juler 
shows both the. increasing numbers of those who are interested 
in this subject and the wide field it covers ; each man feeling, 
that there is something which his predecessors have omitted to 
teach, something which his special opportunities and observa- 
tion have taught him to recognise and to treat better than they.* 
Mr. Swanzy possesses all the qualifications for writing a good 
book on the diseases of the eye. A pupil and subsequently an 
assistant of von Graefe's, he early learned that progress can 
only be made by close and unremitting attention to nature ; 
whilst he has for many years pursued the study of the diseases 
of the eye under very favourable conditions as surgeon to 
several important institutions in Dublin. 

Mr. Swanzy states in his preface that the work is chiefly 
intended for students attending an ophthalmic hospital, though 
he trusts it may also be useful to practitioners; and he is of 
opinion that such handbooks should set forth the general feeling 
of the day on the subjects treated in their pages, rather than 
serve as a medium for the promulgation of the special views of 
the author. Hence he rarely puts forward his own opinions or 
practice very prominently, and when he does do so he endeavours 
to indicate other modes of dealing with the point under 
discussion. 

The first three chapters are devoted to elementary optics, 
errors of refraction, and the ophthalmoscope, and we do not 
remember to have anywhere met with a better account, though 
extremely concise, of this important introduction to the study 
of ophthalmic surgery. Astigmatism is very well explained, 
and we recommend every student to master the chapter on. 
retinoscopy. 

Digitized by CjOOQ IC 



124 REVIEWS. 

We turned with much interest to see what practice was 
recommended by Mr. Swanzy in cases of glaucoma, a subject 
that must always strongly interest the ophthalmic surgeon, 
since on his decision and judgment the issues of good vision or 
total blindness often rest. First, then, in regard to iridectomy 
Mr. Swanzy observes that, long regarded as the sovereign 
remedy for the disease, it has even yet suflfered but little from 
the competition of the proceeding termed sclerotomy. We are 
disposed to agree with him, and with him to admit that the 
more acute the form of glaucoma, and the earlier in the disease 
the iridectomy is performed, the more favourable is the prog- 
nosis in respect 6{ the result. In regard to sclerotomy, Wc, 
Swanzy can say no more in its favour than that it has come to 
be cultivated as a method for the relief of glaucoma, and has 
proved useful as such. If any prolapse of the iris occur, it 
should be cut off with scissors, thus converting the sclerotomy 
into an iridectomy. No mention is made of trephining the 
sclerotic, perhaps because it is a dangerous proceeding. Eserine, 
he thinks, can only be adopted to a limited degtee ; the chief 
use of its application being in cases of acute glaucoma where it 
is desirable to postpone operation for a few days, and in cases 
of chronic simple glaucoma where it may be desired, if possible, 
to avoid any operative interference. 

In regard to the operations for cataract extraction, Mr. Swanzy 
is veiy catholic, and abstains from stating which he habitually 
practises, if indeed he keeps to one method, and does not, like 
most ophthalmic surgeons, vary his method of operating with 
each case. His predilection, however, appears to be for the 
** three millimetre " operation. 

There is a remarkably good chapter on the motions of the 
pupil in health and disease, which contains much information 
interesting alike to the physiologist and to the ophthalmic 
surgeon, and which must have cost Mr. Swanzy much time and 
trouble to weave ; within the compass of about ten pages it 
contains most of the facts that are at present known and ac- 
knowledged on this interesting subject, and the bibliography of 
the subject is very large. 

We have but few strictures to make in regard to this book. 
I'he chief one, perhaps, is that it is sometimes a little too 
brief, and here and there some additions might be made. 
Under myopia, for example, some notice should have been 
taken of what, in our experience, is not very unfrequent — the 
Xnyopia of examinations. Mr. Swanzy, speaking of the new 
remedy, Jequirity, remarks that there is little or no danger 
connected with the use of the infusion, severe as the resulting 
inflammation seems to be. No one can, we think, read the 
various memoirs that have been published within the last year 
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without perceiving that "unfortunate'* cases, about which little 
is said, have occurred in the hands of several surgeons, and it 
could haidly be expected that violent suppuration can be set up 
in many eyes without the cornea suflfering in some instances. 
Mr. Swanzy does not write as if he had often ventured upon 
using the remedy, though cases of granular lids are probably 
more common in Ireland than in England. 

In some cases the disease is dismissed so curtly that there is 
no note of prognosis or treatment : for example, all that is said 
of primary syphilitic sores of the eye is that they are sometimes 
seen on the conjunctiva, usually on its palpebral portion near 
the margin of the lid, which conveys no useful information. 
Why does Mr. Swanzy write dacruoci/stitis, but still retain the 
hry in lacrimal i 

It appears to us that this is one of the best treatises that has 
hitherto appeared on ophthalmic surgery, and it may be con- 
fidently recommended to both student and practitioner as giving 
an excellent epitome of the present state of our knowledge on 
this subject. It is printed in good type, on excellent paper, 
so that the illustrations are unusually clear and distinct. At 
the end of the book is a page in which coloured wools are 
inserted, illustrating Holmgren s tests for colour-blindness — a 
most useful adjunct. 

Surgical Handicraft. By Walter Pye, F.E.C.S., Surgeon to 
St. Mary's Hospital. London : Henry Kimpton. 1884. 

This is the largest and best illustrated book we have seen on 
the subject of "surgical manipulations, minor surgery, and 
other matters connected with the work of house surgeons and 
dressers." The reader will find many methods given for the 
treatment of each fracture, the various ways of making and 
applying splints and all manner of retentive apparatus, illustrate4 
with a large number of suitable pictures. A full account of the 
treatment of haemorrhage and of dressing and draining wounds 
is given, with references to a convenient formulary at the end, 
There is a most excellent chapter on the administration of anaes- 
thetics by Mr. Mills. The diflferences between chloroform and 
ether are fully set forth, and clear and careful instruction as to 
choice and mode of use enable the student to understand the 
advantages and disadvantages of the various anaesthetic drugs^ 
whether given separately or in combination. 

Having said so much, we must object to the useless little 
figures of trusses turned upside down, which can convey no 
knowledge to any one, and also to many of the digressions which 
tend simply to thicken the book» Thus in the account of the 
treatment of fractured patella it Is stated that "mechanically 
it is not" clear why two sesamoid bones in .the quiadriceps ex- 
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tensor tendon should do their work mtich worse than one, if only 
the intervening ligament be strong." We think the advantage 
of the single bone with its beautiful shifting leverage could be 
very easily proved to the author. 

There are, moreover, far too many minor mistakes, some of 
them curious enough. We need notice only this: "hairAip 
pins " is so printed three times on p. 222, and to bewilder the 
reader still further we are told ** their name tells us when and 
where they are most commonly used." 

The articles on surgical emergencies, especially that about 
poisons, are meagre in information, and ill-arranged for easy and 
rapid reference. A house surgeon of the present day snould 
know much more, for instance, about carbolic acid poisoning 
than is to be found here. In spite of these defects, however, 
this book will take a useful place, and we venture to think it 
will often be found in the hands of practical surgeons. 

Mements of Surgical Diagnosis, By A. Pearce Gould, M.S., M.B» 
Lond., F.R.C.S. Eng. London : Cassell and Co. 1884. 

This excellent work will be read and welcomed by every student 
of surgery. It is thoroughly sound and good throughout, very 
well arranged in brief chapters, and so printed that reading [is 
a pleasure, the tjrpe being so varied as to make the more 
important words in the page catch the eye as convenient 
landmarks. 

A very good plan of the writer is the brief repetition of the 
description of each disorder aflfecting the various parts of the 
body, with a reference to a former page for further information. 
This is especially useful for learners, and in the discussion of 
rare disorders. For example, under the head of chronic 
swellings of bone we read, ** If the enlargement of the bone 
occur in a man past middle life, be very chronic in its course, 
increase the length and diameter of the bone, affect many bones 
(skull, spine, clavicles, humerus, femur, tibia, etc.), and be 
attended with * rheumatic ' pains and a yielding of the long 
bones to pressure, this disease is that named by Sir James 
Paget Osteitis deformaTis'' 

Again in the chapter on diseases of the head, when hypertrophy 
of the skull is described, "If at the same time or subsequently 
the long bones of the extremities become enlarged and curved, 
and the stature diminished, the disease will be recognised as 
Osteitis deformaris" Thus the learner is reminded and encouraged 
to recapitulate, to the great advantage of his memory. There 
is no repetition in the book which is not valuable and purposive ; 
there is nothing left out; every disorder finds a place. We 
notice a clear account of that remarkable phenomenon " fat 
embolism," which occurs especially in comminuted fracture of 
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the long bones. " After the shock has passed oflF, and generally 
in twenty-four hours to three days after the injury there are 
sudden symptoms of dyspnoea, rapid laboured respirations and 
increasing cyanosis although air enters the lungs freely, the 
pulse becomes frequent, irregular and weak, the action of the 
heart is turbulent, and if with this there is haemoptysis, or fat 
be observed floating on the surface of the urine, the diagnosis of 
fat emboUsm must be made." Charcot's disease of the joints is 
described in connexion with Arthritis deformans^ and under 
gangrene Raynaud'^ disease is mentioned ; but these and other 
disorders are only described so far as is necessary for purposes 
of diagnosis. Most space is rightly given to those diseases and 
injuries which from their frequency or obscurity are most 
important to the surgeon. The remarks on the early stages of 
hip-disease are especially good ; and several pages are devoted 
to the consideration of this malady ; the value of flexion as a 
symptom is fully set forth, and the differential diagnosis discussed. 
In lateral curvature of the spine we are taught to look out 
for the evidences of rotation of the vertebrae, and not to be 
content with that feeble test the lateral deviation of the spinous 



The volume is suitably bound for the pocket in limp cloth. A 
few figures and outline diagrams for case-taking might profitably 
be added to the next edition. 
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Cocaine in Rectal Surgery and in Lithotrity. — 

Cocaine seems destined to play an important part in the treatment 
of painful affections of the rectum and genito-urinary systeni. 
Dr, Bettelheim of Vienna reports the case of a man, aged 
seventy-four, who had well-marked anginal attacks, the result of 
atheroma of the aorta and ossification of the coronary arteries. 
For some time he had, in addition, complained of rectal and 
vesical tenesmus. Percussion over the bladder showed that it was 
not dilated, and rectal examination demonstrated the fact that 
the prostate was much enlarged and probably the cause of 
the trouble. Cacao-butter suppositories were ordered, each 
containing half a grain of muriate of cocaine. One of these was 
introduced into the rectum at bedtime, and the patient slept 
well, and was not troubled during the night. The beneficial 
effects were apparent the whole of the following day. The 
suppository was not given that evening, and the patient passed 
an uncomfortable, restless night. The next day . another 
suppository was ordered, and acted as well as the first. From 
the promptness and efficacy of the cocaine in this case, a 
brilliant fiiture may be anticipated for the alkaloid in this 
department of surgery. It is now being largely used in many of 
the London hospitals in the treatment of piles, fissure, and 
fistula. 

We understand that a lithotrity, with rapid evacuation of the 
fragments (Bigelow's operation), was performed under cocaine at 
the St. Peter's Hospital on Thursday last, with perfect success. 
The bladder was injected with half an ounce of a 4 per cent, 
solution of cocaine, and the operation was begun and completed 
painlessly in a quarter of an hour. (Lancet, Jan. 17, 1885.) 

Subcutaneous Action of Cocaine.— M. Laborde has 

carried out a series of investigations into the action of cocaine 
by means of subcutaneous injection. He finds that besides a 
general and well-pronounced anaesthesia there is produced an 
excessive neuro-muscular excitability as evidenced by great 
restlessness on the part of the animal experimented on. More- 
over the respiration is markedly affected. It becomes irregular 
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and rapid, and after a toxic accumulation of the drug within the 
body is attained, death by asphyxia ensues. With regard to 
secretion, that of the submaxillary gland, unlike the condition 
when atropine is administered, is decidedly increased. Relying 
on the fact of the general anaesthesia produced by him in 
animals, M. Laborde suggests the use of cocaine in fractional 
doses as an internal remedy to allay the painful irritation of 
prurigo and other diseases of the skin in man. {Progr^ mSdical 
Dec. 27, 1884.) 

Ephemeral CEdema of Gouty Origin.— Negel, of Jassy, 

reports an interesting case of a lady, aged 40, strong and stout, 
who had been subjected to malarial influences, and who had 
complained at times of rheumatic pains, situated principally in 
the joints. She was, moreover, very nervous, but had never had 
any chilblains. She was liable to gastric attacks with vomiting, 
meteorism, and pain. Ten years ago, when bathing in a river, 
her whole body became swollen, and her skin itched violently. 
This accident did not recur tiU 1881. From that time when- 
ever she washed her hands in water at the ordinary temperature, 
in from two to five minutes she felt frightful itching in the 
fingers, sharp pain, a sensation of burning and constriction, like 
a ' biting heat ' ; some minutes after, the fingers swelled, be- 
coming red and shiny; the local temperature was a little 
raised. The swelling did not pit on pressure, but the redness 
disappeared, to return immediately. At the end of one to three 
hours all had passed away. According to her own statement, 
this same swelling might occur in the feet, arms, nose, ears, or 
any part of the body. It might occur also from cold air or 
contact with any cold body ; the nose or ears were often 
attacked when she went out of doors. The urine was free from 
albumen and sugar. On the supposition that the phenomena 
depended upon gout, salicylate of sodium and liquor arsenicalis 
were prescribed, with two alkaline baths weekly. At the end of 
a month she was completely cured, the attacks no longer 
recurring under the influence of any of the above-mentioned 
causes. {Le Progrds mMical, No. 43, 1884.) 

Pemphigus of the Conjunctiva. — Stefifan, of Frankfort, 
reports the following instance of this rare aflfection. A woman, 
aged 73, presented herself for treatment on account of an 
inflammation of the left eye. There was a moderate amount of 
conjunctival inflammation, with a pecuUar cicatricial process 
running on in the inferior conjunctivsd sac. Some of the cilia of 
the lower lid were drawn inwards, thereby irritating the cornea. 
With continuance of the inflammation the inferior conjunctival 
sac became shallower, finally disappearing in the outer third. 
The cause of this cicatricial process could not then be discovered. 

Thb Pbaoi'itionkk— Vol. xxxiv. No. 2. K r^^^^\^ 
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There was no evidence of granular conjunctivitis. The condition 
was evidently that described by Grafe as essential shrinkage of 
the conjunctiva, and by Stellwag as syndesmitis degeneraiiva. 
The right eye then became inflamed, and the same cicatricial 
process began to develop in the inferior conjunctival sac. 
Finally scarce a trace of the sac remained, the lower lid being 
closely united to the ball. A month after the inception of the 
disease an eruption of typical pemphigus vesicles occurred, first 
on the left, then on the right eyelid. On the latter, during one 
and a half-years' observation, the vesicles would come and go. 
There also occurred during this time an affection of the throat 
which was diagnosed as pharyngeal pemphigus. Steffan draws 
the conclusion from his case that this confessedly obscure 
condition of conjunctival shrinkage is really the result of a 
pemphigus eruption, and that the proper name for the condition 
is pemphigus conjunctivsB. (Klin, Monatsblcittery Aug. 1884.) 

Schweigger reports a case of the same kind. The patient was 
a robust old man. There was marked injection of the scleral 
conjunctiva of each eye, a partial shrinkage of the inferior 
palpebral conjunctiva, and disappearance of the inferior con- 
junctival sac, while the upper lids were healthy. A few months 
later a pemphigus vesicle developed itself on the right scleral 
conjunctiva. For years previous similar vesicles had been 
observed on the mucous membrane of the mouth. (Centralhlatt 
fur prakt. AugenheilkuTide, June 1884.) 

Vascular Origin of certain Scleroses.— The part which 

disease of the vessels plays in determining sclerosis in the spinal 
cord has not been as yet thoroughly settled. M. Martin in 1881 
pointed out that there was an obUterative arteritis in the 
posterior columns in a case of tabes dorsalis, and attributed the 
spinal injury to that cause, and the same view of similar cases 
has been taken by Adamkiewiez and Babesiu. In more diffuse 
spinal scleroses it has also been noticed and considered as itself 
the result of old age or syphilis. M. E. Demange (of Nancy), 
details a long case of a woman of 75, in whom there was con- 
tracture of the legs and atrophy of the muscles of the calves, 
with much pain and cramp ; the reflexes had disappeared ; there 
was frequent vesical spasm, and she finally died with spasm in 
swallowing. A careful examination of the cord showed patches 
of sclerosis very irregularly distributed, which touched all the 
parts of the cord at one level or another. It was impossible to 
interpret the appearances as a primary sclerosis of one or even 
two divisions of the cord. There were considerable differences 
from the usual appearances of the sclerose en plaques ; the edges 
of the sclerosed patches were veiy indistinct, fading into the 
normal tissue ; there was no injury in the periphery of the cord. 
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The microscope furnished important evidence, for it showed that 
in the sclerosed portions, and in them alone, there was peri- 
arteritis and endarteritis, and many minute patches could be 
seen where a diseased vessel was the central point of spreading 
sclerosis. The pathological state was in fact a dififuse peri- 
vascular myelitis. There was also atheroma of the large 
arteries and the fibrosed kidney of old age. The muscular 
atrophy and the cramps (though they held the limbs in flexion 
and not extension) gave the case a similarity in appearance to 
some cases of amyotrophic lateral sclerosis ; but there were no 
reflexes and no symptoms of bulbar paralysis before death, 
which constituted important diflferences ; and there, seems no 
good reason, if scattered vascular disease be taken as the 
genuine starting-point, why the clinical picture should not be 
indefinitely varied. {Revue de M4decine, Oct. 1884.) 

Cholecystotomy. — Drs. J. H. Musser and W. W. Keen 
publish a carefully-prepared and instructive article on cholecys- 
totomy, in which they relate two new cases, with a table of all 
the hitherto reported cases, thirty-five in number. The first 
case was that of a man, set. 32, who had had attacks of bUiary 
colic for five years, followed by jaundice, until he was reduced 
in strength, and had chills and fever threatening life. Dr. Keen 
attempted cholecystotomy, the incision being made over a region 
of dulness believed to be the gall-bladder. This dulness was 
found to be due to an inflammatory mass which glued together 
the gall-bladder, colon, and intestine. No stone could be 
detected. The wound was closed, and recovery ultimately 
followed a course of Hathorn water at Saratoga. The second 
case was also that of a man, set. 31, with acute gastro-intestinal 
catarrh, followed by jaundice, enlarged gall-bladder, and symp- 
toms of internal suppuration. The enlargement of the gall- 
bladder was demonstrated by the hypodermic needle, but the 
fluid was not bile. Dr. Keen performed cholecystotomy, using 
a large hollow-handled spatula to drain oflf the twenty ounces 
of fluid contained in the gaU-bladder. The gaU-bladder was 
found to be seven inches in depth, but neither by finger nor 
probe could any gall-stone or the orifice of the duct be found. 
A biliary fistula was established, and bile was discharged through 
it the next day. The patient died a week later of exhaustion. 
The post-mortem examination revealed inflammatory closure of 
the cystic and common ducts at the mouth of the gaU-bladder 
and at the duodenum. Dr. Musser in his medical comments 
analyses at length the causes, symptoms, and diagnosis of 
biliary obstruction, under the heads of jaundice, tumour^ pain, 
and suppuration, especially in relation to gall-stones and other 
foreign bodies and diseases of the ducts. He points out the^Qlp 
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means by which a just conclusion may be reached, and that 
cholecystotomy should be resorted to early in the case rather 
than wait till the blood is disorganised and the liver softened 
and made functionally useless. Especially is this true in view 
of the low mortality of the operation, there having been 
(excluding Gross's incidental case) only nine deaths in thirty- 
four operations, and of the fact that Mr. Tait has done thirteen 
operations, by far a larger number than any other operator, all 
of which have been successful. In his surgical comments. Dr. 
Keen discusses the surgical means of diagnosis by aspiration, 
with or without probing through the cannula, and by acupuncture, 
both of which, when properly done, he commends. He also 
strongly urges an early laparotomy, followed at once by chole- 
cystotomy, if found advisable, and condemns the attempt to pro- 
voke or to wait for adhesions. Indeed, upon this disregard of 
adhesions hinges the whole of our modern progress in abdominal 
surgery. He points out that to Bobbs, of Indiana, and to 
Sims, both American surgeons, is due the credit of first per- 
forming and practically perfecting the operation. He advises 
the formation of a biliary fistula, rather than sewing up the 
gall-bladder, and disapproves, as a rule, of removal of the gall- 
bladder as adding a new and, usually, a needless danger. 
{American Journal of the Medical Sciences, Oct. 1884.) 

Knee-jerk in Diabetes. — The introduction of one new 
condition into any existing arrangement cannot take place 
without producing more than one alteration. The phenomenon 
of the knee-jerk which may practically be said to have been 
introduced into the sphere of clinical medicine during the past 
decade bears testimony to the above generalisation. The inves- 
tigation of the condition of the knee-jerk may seem to some 
medical men a somewhat novel application of a reflex action. 
M. Bouchard made a distinct impression by his paper on the 
subject at the French Association for the Advancement of 
Science recently held at Blois. The presence or absence of the 
knee phenomenon in diabetes mellitus is said to possess much 
importance both from a prognostic and diagnostic point of view. 
Forty-seven cases observed during the last three years by M. 
Bouchard were found to have the patellar tendon reflex, and of 
these cases only two died, or about 4 per cent. Nineteen cases 
were collected in which the knee-jerk was absent, and of these 
six were fatal, or about 33 per cent. ; the mortality in the latter 
group may have been still greater, since some of the number 
were lost sight of. The members of the second category also 
had a cachectic aspect. M. Bouchard believes that the disappear- 
ance of the knee phenomenon in the course of diabetes indicates 
the entry into a grave and perilous state. It is perhaps lending 
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too much value to the knee-jerk to say that the absence of it 
has given the cue to the diagnosis of diabetic coma ; a state- 
ment to this eflfect may be found in the report from which we 
abstract our information on M. Bouchard's paper. An infant 
was found comatose with dry cracked lips and absolutely afebrile ; 
none of its antecedents could be ascertained. The knee-jerk 
was absent and the coma resembled that met with in cases of 
intoxication, and of ursemic or diabetic toxaemia. There was 
the odour of acetone in the breath ; some balano-posthitis and 
intense thirst. A washing from the child's underUnen reduced 
Fehling's solution. M. Bouchard thinks it necessary to state 
that the absence of the " tendon reflex " does not favour the 
nervous theory of diabetes. (Lancet, Oct. 4, 1884.) 

Eruption following the use of Antipyrin.— Dr. Paul 
Ernst reports two cases of an eruption caused by the internal 
administration of antipyrin. The two patients were a boy and 
a woman, aged respectively ten and sixty-seven years, yet the 
eruption was so nearly ahke in both cases that there could be 
httle doubt that the same cause was at work. The eruption 
consisted of little irregularly rounded pimples Ipng close 
together, and in some places confluent so as to form patches of 
greater or less extent, between which the skin was normal, thus 
giving a marbled appearance to the surface. After about five 
days the eruption began to fade and to assume the character of 
a brownish pigmentation, and in the old woman there were some 
feint evidences of desquamation. Traces of the eruption were 
still visible at the end of two weeks. The eruption was thickest 
over the body, and on the extremities the extensor surfaces were 
more covered than the flexor surfaces. In the boy there was 
some oedema of the face, but in neither case was there any 
eruption on the head or neck, although the palms of the hands 
and soles of the feet were not spared. There was some itching 
in the case of the woman, but the boy did not complain of this. 
The eruption ran its course and disappeared, although the 
administration of the antipyrin was not interrupted. The writer 
explains this by supposing that the system acquired a tolerance 
for the drug. On this account he advises a continuance of the 
remedy where its use is indicated, despite the eruption. In a 
postscript Dr. Ernst states that he has observed three other 
cases of an exactly similar nature. (CentralblaU fWr klinische 
Medidn, August 16, 1884.) 

Reduction of Dislocation of the Sixth Cervical 
Vertebra* — In the current number of the American J(mmal of 
the Medical Sciences Dr. Wiest records a case of dislocation for- 
wards of the sixth cervical vertebra, the reduction of which was 
attended with apparent benefit. The patient was a man, thirty- 
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tbr^e years of age, who was knocked down by the falling limb- 
of a tree which struck him on tha left temple. When seen, 
four hours late? there was complete motor and sensory paraly- 
sis as high as the nipples, only diaphragmatic respiration, and 
impaired sensation and motion in both arms. The head was 
extended and rotated to the left side, and there was a deep 
depression above the seventh cervical spine. Two days after 
the accident an attempt at reduction was made. The shoulders 
were fixed,^ and the head was extended and rotated first to 
the right and then to the left ; a loud snap was heard, and was 
also felt by the patient, and the cervical spines were found to^ 
slide into their proper position. Extension was maintained, but. 
unfortunately the head and shoulders were raised instead of 
being allowed to lie flat on a firm mattress, with a well-adjusted 
sui^rt for the neck. The patient died on the thirty-fifth day, 
but th^ report does not state in any way fiilly the progress of 
the case^ after the reduction, or the mode of death. In addition 
to- the dislocation of the sixth vertebra forwards and to the right, 
there* were three fractures through the right half of the atlask 
There was no injury to the cord apparent to the naked eye, but. 
the microscope showed the '' connective tissue torn " and the 
"nerve tubules disarranged.'* The case is certainly one that 
encourages surgeons to follow out the same line of practice 
where there is evidence of the persisting displacement of a 
vertebra. Although the cord is generally seriously crushed at 
the moment o£ the accident, the removal of all pressure upon or 
irritation. o£ the bruised part is the best way to obviate tb£c 
ascending myelitis, which is a frequent cause of death. {Lancet^ 
Oct. 2&, 1884) 

Thyroidectoiny in Basodow'^s Disease*— Four cases 

are related by Rehn in which this operation was performed. They 
presented all the usual characters of the disease, palpitation, 
rapidity of pulse, and difficulty of breathing, &c. In two cases 
the exophthalmos was very marked, and though they exhibited 
symptoms of ordinary goitre, the exophthalmos seemed to mark 
them out as most allied to Basedow's disease. The first case was 
operated on by opening a large thyroid cyst and draining it ; 
but a fistulous track remained for some time, and the capsule 
eventually sloughed completely and came away. This result 
led Rehn in the remaining cases to dissect out the whole 
diseased mass, which proved perfectly successful, and the 
exophthalmos gradually disappeared after a few months. In 
one. case there was some pajcalysis of the recurrent laryngeal 
nerve^ biit this was completely^eured infeur months. (Cen6raiblaM 
fwt QJmmgi0y 36, 1884.) 

Dermatosis Diabetica*— Under this title two peculiar 
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conditiona of the skin in connexion with diabetes are described 
by Kaposi. The first of these cases occurred in a woman fifty- 
one jeais of age. In the beginning of May 1883, several 
irritable spots appeared on the left leg below the knee ; for 
about a month these remained stationary ; but shortly after this 
they began to redden, and a little later several distinctly 
gangrenous spots appeared varying in size from a half-crown; to 
the palm of one's hand. Upon these gangrenous spots some 
cloudy bullse appeared about the size of a pea or small bean. A 
little later it became evident that whilst the gangrene was 
making progress on the one side of these sores, healing was 
taking place under a scab at the opposite side, and very soon 
the gangrenous portion separated leaving a granulating surface 
underneath. Kaposi insists that the localisation, growth, and 
spread of this case mark it as a peculiar form, and one which 
is quite distinct from gangrena bullosa serpiginosa. A few 
months later the patient died from exhaustion, the result of 
diabetes. The second case is quite diflferent from the last, it 
occurred in a man of sixty years, who had suflFered for some time 
from diabetes. He had suffered from a gradually increasing 
papillomatosis of the left upper extremity below the elbow. 
The skin was thickened with warty growths, and some of these 
had broken down and become sores, whilst others were red and 
moist, apparently in a sort of intermediate condition. Syphilis 
and lupus were excluded in this case, and they could not be 
traced to any other cause than the diabetes. Under a course of 
Carlsbad salts and local applications both the warts and sores all 
but disappeared. About three months later the patient died in 
an attack of diabetic coma. {Wiener med. Jahrbilcher, 1, 1884.) 

Eczema of the Leg treated with Gelatine Medi- 
cated Plaster. — Dr. Marrow presented to the New York 
Dermatological Society a woman, who was scalded nearly two 
years previously upon the outer surface of the leg; the burn 
producing a sore which never healed. The surrounding tissues 
became oedematous and inflamed. Two months previously, 
when the patient was first seen, she had a general eczema, 
most marked upon her face, arms, and neck, while the scalded 
leg was the seat of a severe eczema rubrum. The general 
eczema yielded readily to treatment, but the eruption upon the 
leg was very rebellious ; absorbent powders, iodoform and oleate 
of bismuth ointment, Lassar's paste, etc., having been used 
without efifect. On the 18th of this month, he nrst used an 
application of a medicated gelatine, made after the following 
formula : 

5r Glycerine . . . 260 parts. 

Gelatine. . . . 1,000 „ 

Water .... 2,000 „ 



Digitized by CjOOQ IC 



1 36 CLINIC OF THE MONTE. 

medicated with ten per cent, of oxide of zinc, and one per cent. 
of carbolic acid. This was left undisturbed till the 23rd, when 
it was removed, and the epidermis was found to be regenerated. 
It was reapplied on the 23rd, and when taken off the day the 
patient was exhibited, there was no sign of exudation, and the 
epidermis was in good condition. The patient says that from 
the first application the itching had been markedly lessened. 
In the last dressing there was no carbolic acid in the gelatine 
varnish. The dressing was seen to form a perfectly smooth, 
uniform, elastic covering. 

Radical Treatment of Hernia-— A series of cases are 

recorded by Munziger in which this operation has been per- 
formed both in cases of strangulation, and also when the hernia 
is irreducible, or so large as to render an operation advisable on 
account of its inconvenience. 

Of five cases which were operated on when not strangulated 
all recovered. In four cases the sac was completely removed, 
and in only one of them was a trace, and that only a slight 
trace, of recurrence visible after the lapse of two and a-half 
years. The fifth case was a congenital one, and the opening of 
the sac into the abdomen was carefully sewn up and readily 
healed. Two and a quarter years later a small easily reducible 
hernia was present. The remainder of the operations were 
performed upon strangulated ruptures. Out of a total of forty- 
five cases of strangulated rupture, thirty-two were selected for 
the radical cure. Seven of these died, leaving a total of twenty- 
five recoveries, nine of which showed some signs of recurrent 
herina after a few months. Munziger recommends this 
operation in all cases where it can be safely performed, and 
where peritonitis or other complications do not render it un- 
desirable. With regard to its performance where there is no 
strangulation, it should only be employed where the hernia is 
so large or troublesome as to render a truss quite useless. 
(CeTdralh.f. Chirurffie, p. 687, Oct. 1884.) 
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Total Extirpation of the Uterus. — TauflFer reports five 
cases of this operation. Of these five all hut the first were suc- 
cessful ; and the lack of success in this case is attributed by the 
operator to drainage of the peritoneum, which he recommends 
should only in very exceptional cases be employed. Tauflfer's 
mode of procedure is first to remove with the cautery the ulcer- 
ating portions, and then, if granulation ensues, to remove the 
rest later. He first separates the uterus and upper part of the 
vagina from the base of the bladder, opens the peritoneum in 
Douglas's pouch, and fixes its edge with ligatures of silk. He 
then seizes the lateral ligaments and Fallopian tubes and pulls 
them down. After this he employs a pair of bullet-forceps bent 
on the flat to separate the anterior and posterior folds of the 
peritoneum from the uterus. When these are cut through and 
their edges have been secured with silk threads, the uterus 
becomes more moveable and manageable and the Fallopian tubes 
and lateral ligaments are tied in as many separate pieces as may 
be needful, and the uterus finally cut away from its attachments. 
The rest of the operation consists only in bringing the Fallopian 
tubes into a comer of the wound and then bringing the peri- 
toneal edges together by small stitches, and deep button stitches 
as welL The ovaries are only removed in case they prolapse. 
{Centralb.f. Chirurgie, No. 34, p. 567, 1884.) 

Stenosis of the Larynx and Trachea following Typhoid 
Fever. — Two hundred cases of this form of afifection have been 
collected by Llining, and he discusses at some length their path- 
ology and treatment. It seems to begin as an ulcerative process 
in the various parts of the larynx, in the cartilage, perichondrium, 
or soft parts ; sometimes it selects one part of the larynx, some- 
times another. From the patient's own sensations and complaints 
it appears to be extremely difiScult to arrive at a certain diag- 
nosis. Oftentimes it is not discovered tUl the post-mortem ; in 
other instances the expectoration of lumps of pus, blood-stained 
mucus, or pieces of cartUage, proclaim its presence and progress. 
In a few cases a hurriemy performed tracheotomy saves the 
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patient's life. This operation seems to afford the best results by 
far, and is the only treatment of any real avail ; for whilst out of 
fifty-two patients only two recovered without operation, seventy- 
seven out of 147 recovered after its performance. As a general 
rule the patient is compelled to wear a tube for the rest of his 
existence, as the stenosis is too great to admit of its removal, but 
in some cases it has been dispensed with even after one year. 
iCeniralb. / Chirurgie, No. 39, 1884.) 

Extirpation of the Rectum for Cancer. — If this operation 
is to be performed Professor Esmarch recommends that the 
rectum should be first most carefully examined. The rectum 
must be thoroughly moveable, and not bound down to the sur- 
rounding parts, otherwise it is useless to attempt the operation. 
The harder and more circumscribed the cancer, and the less 
pain it has given rise to, the more favourable the prognosis. 
The situation too of the cancer in the mucous rather than in 
the submucous tissue is another favourable sign. The operation 
succeeds well if only one part of the wall is affected, and especially 
if that one part is the hinder portion. If an incision be carried 
far back to the coccyx plenty of room will be obtained, and the 
rectum can be removed as far up as the commencement of the 
sigmoid flexure. It is better, if possible, to bring down the upper 
end and attach it to the lower, whilst the external sphincter is 
preserved. If this be done good, power of retaining the faeces 
will be the result. The excision of a narrow ring some distance 
up never succeeds, as the lower end of the intestine sloughs. 
Good provision should of course be made for drainages, and if the 
peritoneal cavity is opened it should be closed at once. In rare 
cases where the [peritoneum is rendered septic by the faeces 
which have found their way into it during the operation it is 
advisable to drain it. (CerUrcUb. f, Ghirurgie, p. 689, Oct. 1884.) 

The Treatment of Sycosis. — ^Dr. H. v. Hebra recommends 
the modified Wilkinson's ointment as an excellent application in 
sycosis. (The formula is — 

^ Sulphur. Sublimat. 
01. Cadini aa 3iv. 
Saponis mollis. 
Adipis aa ^. 
Cretae praeparatse Siiss. 
M. Ft ungt.) 
The hair on and around the affected part is cut short, and the 
Scabs and crusts removed by the application of any simple 
ointment After twenty-four hours the affected part is soaped, 
shaved, and thoroughly brushed with the Wilkinson's ointment 
It is then covered with flannel and a bandage applied. The 
dressing is changed daily, and the ointment washed off and aU 
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the Laira which are surrounded by pustules axe epilated and the 
pus squeezed oat. This is continued so long as pustules form, 
hut even in obstinate cases this ceases in about ten to fourteen 
days. In slighter cases there are no pustules after the first few 
days. The part is then shaved only when necessary for the 
proper application of the ointment The tender scaling skin 
soon acquires, by the application of oxide of zinc ointment 
prepared with vaseline, its usual smoothness and appearance. 
(Wien. mediz. Blatter^ 1884, No. 17,. and Monatshefte fur 
prakiische Dermatologie, vol. iii. No. 6.) 

Poisoning^ by Tinned Food.— Dr. J. G. Johnson, in a paper 
read before the Medico-Legal Society of New York, comments 
on six cases of corrosive poisoning from eating "canned" 
tomatoes. The symptoms were intense gastric and intestinal 
disturbance, followed in the worst cases by epileptiform convul- 
sions and coma. Dr. Johnson's investigations led him to conclude 
that the^ noxious substance was a combination of muriate of 
zinc and muriate of tin. From his remarks it appears that in 
some establishments the tops of preserving tins are soldered on, 
not with a resin amalgam, but with a saturated solution of zinc 
in muriatic acid. When this mixture is too freely applied^ it 
overflows into the tin and poisons its contents. The danger 
from this process has been so far recognised that in the State 
of Maryland there is a law prohibiting the use of " muriate of 
zinc flux.** Dr. Johnson appends to his paper a few useful rules 
for the detection of unwholesome tinned meats by the appear- 
ance or handling of the tins. " If the lid of a tin has two solder 
holes instead of one (showing that the tin has been exhausted a 
second time to liberate decomposition gases), the contents are 
likely to be unwholesome. Press up the bottom of the can. 
If decomposition is commencing the tin will rattle the same as 
the bottom of the oiler of your sewing-machine does. If the 
goods are sound it will be solid and there will be no rattle to 
the tin." Rust round the inside of the head of the tin produced 
by the eating away of the tin-plating by a corrosive substance 
should also be looked on as suspicious. (Medico-Legal Journal 
of New York, April 1884.) 

The New Cardiac Medicines, Convallaria and Caffeine. 
—In a lecture on this subject, delivered at the Hopital Cochin, 
M. Dujardin-Beaumetz explained that by the term " new " he 
meant the medicines which have come into common use within 
the last five years in the treatment of cardiac diseases : conval- 
laria, caffeine, and nitro-glycerine ; the first two being applicable 
to the treatment of mitral diseases and acting as cardiac tonics, 
the third being more particularly directed to the treatment of 
ddseaaes of the aortic orifice and the aorta. This distinction^ in 
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a therapeutic sense, between mitral and aortic diseases, which 
was established in his Legons de Clinique Th^apeutiqvs, seems 
now to be quite generally admitted ; and as regards their cure, 
a marked diflFerence should be established between them. In 
mitral diseases the object is to increase the force of the heart, 
and for this purpose the cardiac tonics are given. In order to 
better indicate the time when the cardiac tonics act most effi- 
ciently, the time over which the cardiac aflfection runs is divided 
into several periods, extending from the simple lesion to the 
period of cachexia. In the first period, to which Fernet and 
Huchard have given the name " eusystolic," the simple valvular 
lesion exists without alteration of the muscular structure ; in 
this period hygienic care is alone applicable. In the second 
period, the " hypersystolic," cardiac hypertrophy compensates 
the troubles arising from the valvular lesions ; and here, also, 
hygienic care is sufficient. In the third, the " hyposystolic " 
period, the compensation is ruptured and cardiac tonics are 
necessary. In the fourth, the " asystolic " period, the heart is in 
a state of fatty degeneration, or of cardioplegia, as Gubler said, 
and the most energetic of the cardiac tonics, with the exception 
perhaps of caffeine, are powerless. In aortic diseases our medi- 
cation must be directed differently, and against the cerebral 
anaemia and the irritation of the nerve plexuses surrounding the 
aorta, which result from the aortic lesions ; it is here tjiat drugs 
which stimulate the cerebral circulation and diminish the nervous 
sensibility are applicable. It should be well understood that 
this distinction in treatment is applicable only to one phase of 
cardiac diseases, and that in aortic diseases, insufficiency for 
example, there comes a time when on account of dilatation of 
the heart the mitral valve becomes insufficient, and both diseases 
must be treated at the same time. 

Most important among the cardiac tonics must be placed 
digitalis, then bromide of potassium, and to these are now added 
convallaria and caffeine. As regards its action on the human 
system, convallaria is known as one of the most powerful 
diuretics, Germain S6e placing it even before digitalis. It is, 
therefore, especially applicable to mitral diseases accompanied 
by dropsy ; but it should be stated that the diuretic action is 
decreased when there is albuminuria. It has, moreover, a 
calming effect upon the palpitations and disorders of the heart 
which do not properly belong to a valvular lesion, and if it be 
added that its preparations do not cause toxic phenomena in 
man, its principal advantages have been stated. Although it 
must be admitted that its action is at times very imcertain, it is 
a valuable cardiac tonic, for it may be used when we cannot use 
digitalis, and it has no inconveniences. It is well known that 
digitalis cannot be used continuously, and it is during the 
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intervals that convallaria may be employed, taking care at the 
same time not to attribute all the diuretic efifects which may 
result to the action of the latter, as the action of digitalis is 
kept up for some time after it is discontinued. The most useful 
preparation is the extract of the leaves and flowers, which may 
I be prescribed in the following formula : — 

i Extract of leaves and flowers of convallaria, Q vss. 

' Syrup of orange flowers. 

Syrup of five roots, a§. fgiv. 

The syrup of Langlebert, who has specially studied the pre- 
parations of convallaria, may also be prescribed; it contains 
grs. vij to the teaspoonfiil. Grs. xx or xxx of the extract may 
be given during the day, or three or four teaspoonfuls of one or 
the other of these preparations. The tincture of the flowers 
may also be given in doses of fSss-j per diem, but this preparation 
is not very certain. 

Caffeine is one of the best cardiac tonics, and in the last stages 
of a cardiac disease it is of more service than digitalis. Pro- 
perly speaking, according to Tanret, there is neither an acetate, 
a vsderianate, a lactate, nor a citrate of caffeine. The brom- 
hydrate and the hydrochlorate are unstable. Tanret has, there- 
fore, proposed a perfectly stable compound of caffeine and sali- 
cylate or benzoate of soda; the first containing 45*8 per cent., 
the latter 61 per cent, of caffeine. They are perfectly soluble, 
have no local irritant action, and may be used hypodermically, 
or per os : — 

Benzoate of soda, gr. xlivf , or 2*95 parts by weight ; 
Caffeine, gr. xxxviiss, or 2*50 parts by weight ; 
Distilled water, f^ijss, or 6*00 parts by weight. 
Each sixteen minims contain gr. iijf of caffeine. 

Salicylate of soda, Bij gr. iss, or 3*10 parts by weight; 
Caffeine, 3j or 400 parts, by weight ; 
Distilled water, fSijss, or 6*00 parts by weight. 
Make a cold solution : TT\^xvj contain gr. vj of caffeine. 

Caffeine should be given hypodermically only in exceptional 
cases, as when the patient cannot retain it when taken per os, 
or when it causes pain in the stomach. It is usually adminis- 
tered in the form of pills, granules, cachets, or in solution. A 
great advantage of caffeine is that its diuretic effects are seen 
even when the kidneys are altered, and it is in the last stage 
of heart disease that its effects seem to be best. (B^UL 06n. de 
Th^rwp., August 15, 1884 ; Amer. Jomm. Med, Sciences) 

Intestinal Nerve-changes in Pernicious Anaemia and 
General Atrophy.— Sasaki (Virchxyufs Archm, vol. 96, 1884) , 
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believes that the gastro-intestinal form of pernicious a&SBmia 
depends upon anatomical lesions of the nervous structure of 
the intestinal tract. In one case of this kind he found sclerosis 
of the ganglion cells, with subsequent destruction of them, 
decrease in size of the nerve-fibres, and very many bright homo- 
geneous bodies of hyaline character, in Auerbach's and Meissner's 
plexuses. In another case fatty degeneration had taken place, 
extending to the muscles. In localised affections of the intestines, 
as typhoid fever, catarrh, etc., a similar degeneration was found 
in many cases, but it was limited to the vicinity of the diseased 
portion of the intestine. Sasaki believes, therefore, that neurotic 
atrophy of the whole intestinal tract lies at the bottom of these 
conditions, and causes the general disturbances of nutrition. 
(CerUralbL fiir klin, Med., August 9, 1884.) 

Calculus Impacted in the Ureter. — Mr. Henry Morris, 
surgeon to the Middlesex Hospital, London, in a very interesting 
paper, discusses the feasibility of removing from the ureter an 
impacted calculus, which, if allowed to remain, will sooner or 
later surely cause destruction of the kidney if not of life. He 
discusses very fully the clinical history, diagnosis, and prognosis 
of these cases, and finally urges that a calculus impacted in the 
ureter sufficiently near the vesical orifice to be felt with the 
finger can with care and suitable instruments be extracted 
through an incision of the bladder wall without fear of wounding 
the peritoneum, or laying open the cavity of the bladder into the 
cellular tissue of the pelvis. He describes his method of 
operating as follows : Having rapidly dilated the urethra if the 
patient be a female, or opened the urethra in the median line 
immediately in front of the prostate if the patient be a male, 
the neck of the bladder should be passed by the index finger of 
the left hand, and a careful digital examination made of the 
bladder walls. If a hard fixed body be felt covered over by the 
bladder mucous membrane, at or near the orifice of one of the 
ureters, a gum -lancet-shaped knife on a long slender shank 
should be introduced along the left index finger, and with it an 
incision should be made through the tissue covering the calculus. 
The knife should then be carefully withdrawn, and a slender 
scoop or curette introduced along the index finger of the left 
hand still retained within the bladder should be employed for 
gently turning the calculus out of its bed. Mr. Morris urges 
that an exploration of the bladder should be made with tne 
view of performing this operation on the ureter : — (1) In hy- 
dronephrotic or pyonephrotic enlargement of the kidney, 
associated with bladder symptoms, with the hope of re-estab- 
lishing the natural drainage through the ureter. (2) Before 
the nephrectomy is resorted to for hydronephrotic or pyone- 
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phrotic tumours, which have been opened or tapped through the 
loin without benefit. (3) Before nephrectomy is resorted to in 
cases of suspected renal calculus, in which no renal tumour 
exists, and where, after digital exploration and puncture of the 
kidney through the loin no stone is found. (4) In cases of 
sudden or rapid suppression of urine, or anuria, occurring after 
symptoms which have given rise to suspicion of stone in one or 
other kidney or both kidneys. A kidney which has undergone 
compensatory hypertrophy may become blocked by a calculus 
which has been forced by the superimposed urine in the lower 
end of the ureter, and which cannot pass the vesical orifice of 
the ureter. Such a kidney may be, probably is, the 
only one the patient has to depend on ; and in this case death 
must ensue if the obstruction is not removed. If no stone can 
be felt through the bladder, life may yet be saved by giving a 
vent to the pent-up urine by lumbar nephrotomy. (American 
Journal of the Medical Sciences, October 1884.) 

Distilled Water in Calculous Disorders. — It is now some 
years since Dr. Murray drew attention to the fact that the 
continued use of soft water brought about in many instances the 
disintegration of small renal calculi. Since then soft or rain 
water has been extensively employed, not only for the solution 
of calculi, but also for the relief of dyspepsia associated with 
persistent deposits of urates and oxalate of lime crystals. In the 
country, with opportunities for the storage of rain water, there 
is no difl&culty in procuring a suflficient supply of soft water for 
the purpose, but m large towns considerable difl&culty has been 
experienced in obtaining soft water in quantity and also sufl&- 
ciently fresh to be palatable — the distilled water sent out by 
chemists in gallon jars, which is generally resorted to, being apt 
to become stale and acquire an unpleasant flavour by keeping. 
This difl&culty has been met by supplying distilled water in an 
eflfervescing form by charging it, we believe, with carbonic acid 
gas. This renders the water brisk and palatable, without, as a 
rule, impairing its solvent action. Still there are some cases, 
notably those attended with persistent deposits of oxalate of lime 
in the urine, in which the ingestion of large quantities of water 
charged with carbonic acid is not advisable, and it would be a 
distinct advantage if, in addition to distilled water rendered 
sparkling with carbonic acid, we could procure a water simply 
charged with compressed air ; whilst a water so charged, but 
with an additional volume of oxygen introduced, would often be 
a distinct advantage. Independently of its use as a solvent, it 
must be remembered that distilled water is one of the best and 
simplest diuretics, and that in a pleasant and palatable form it 
could be employed with benefit in many of those cases of 
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OVER-PRESSUEE IN BOARD SCHOOLS. 

The Sub-Committee appointed by Managers of London Board 
Schools to consider the question of" over-pressure " have obtained 
much information qn the subject, and have carefully considered 
the question submitted to them.*^ 

1. They are convinced that the children are, as a whole, not 
only educationally but physically, much the better for attending 
school. 

2. At the same time, there is evidence that under certain 
conditions (on the one hand, where the child is underfed, suffers 
from bad health, defective intellect, long-standing neglect or 
irregularity; and on the other hand, where the child is over- 
excitable, too eager or anxious), some over-strain does occa- 
sionally occur. But the cases of over-pressure are proportionally 
not numerous, nor is the evil widespread. 

3. They believe that much has been done, and more will in 
the fature be done, by the new code to prevent over-pressure. 

4. But they think that the new code cannot produce the results 
intended, unless it is administered in spirit as well as in letter ; 
and they do not think that this is always the case at present. 

5. With this preface, the sub-committee beg leave to make 
the following recommendations : — 

(i.) Home Lessoris : — As a general rule they do not think home 
lessons desirable; and they recommend that their imposition 
should be left to the discretion of the managers and teachers 
jointly. The sub-committee are of opinion, moreover, that home 
lessons should be absolutely prohibited for children below the 
third standard, and altogether in schools of " special difficulty." 
(ii.) Keeping in for Lessons in cases of backward children : — 
They endorse the recent Circular of the Board on this sub- 
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ject, which absolutely prohibits '^keeping in" except for 
punishment. 

(iii.) Board Inspection: — They strongly recommend that the 
Board's Inspectors should be more of " inspectors " and less of 
" examiners." 

They also recommend that, except under special circum- 
stances, the reassessment of H,M.'s Inspectors' Reports by the 
School Management Committee should be discontinued. 

(iv.) Returns, &c. : — They recommend that all returns, 
accounts, correspondence, &c., falling on the teachers, should 
be, as far as possible, minimised. 

(v.) Power of withholding children from examination and from 
preparation for examivMion : — By the code, the managers have 
power to withhold children from examination, if they can satisfy 
H.M.'s Inspector of the reasonableness of the ground for with- 
drawing them. Such withdrawals do not in any way affect the 
grant. Managers can also, for reasonable cause, present a child 
a second time in the same standard. 

The sub-committee find that these provisions of the code 
are not generally understood. They recommend, therefore, that 
managers should be specifically instructed that they have the 
power, and ought to undertake the duty, of withdrawing from 
examination such children as are likely to suffer from the 
examination itself, or from the preparation for it ; and that 
it should be pointed out to them that they cannot per- 
frm this duty unless these children are watched throughout the 
year. The withdrawal should be consequent on the managers' 
own observations and the recommendation of the teachers. 

(vi.) Managers : — The appointment of competent managers in 
suflScient numbers is a matter of the greatest importance, and 
the aub-committee recommend it as demanding the serious 
attention of the Board. It is impossible without the frequent 
visits of competent managers, co-operating with the teachers, 
that the discrimination required by the code, between those 
children who are fit and those unfit to be prepared for examina- 
tion, should be properly made ; and it is obvious that in many 
other matters in the course of their school life, some of them 
bearing on over-pressure, children may be materially helped 
and befriended by the managers. 
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(vii.) Underfeeding and Irregularity: — Though both these 
matters largely conduce to such over-pressure as exists, the sub- 
committee make no recommendation in regard to them. The 
first subject is now being considered by a council appointed for 
the purpose ; the second is one largely depending on the admin- 
istration of the compulsory powers of the Board, and on the 
personal influence of the teachers. 



THE EESULTS OF THE NOTIFICATION OF 
INFECTIOUS DISEASES. 

{Continued from p. 69.) 

Chester (Cheshire). — Population 36,794 in 1881. Compulsory 
powers not adopted until 1884. Notification required both from 
the occupier and from any medical practitioner in attendance. The 
diseases to be notified are : — small-pox, cholera, typhus, scarlet 
continued and puerperal fevers, scarlatina and diphtheria, and 
such other disease as the Corporation under the provisions and 
for the purposes of the Act (Chester Improvement Act, 1884) 
may from time to time declare to be infectious. 

Croydon (Surrey). — Population 78,953 in 1881. Compulsory 
powers only adopted in 1884. Notification required both from 
the occupier and from any medical practitioner in attendance. 
The diseases to be notified are the same as in the ease of Chester. 

Derby (Derbyshire). — Population 81,168 in 1881. Compulsory 
powers adopted in 1879. Notification required both from the 
medical practitioner and occupier. Diseases to be notified — 
small-pox, scarlatina, diphtheria, typhus, typhoid (wr enteric 
fever, relapsing fever, puerperal fever, and cholera. 

When the Annual Report for 1880 was issued, it dealt with a 
period of twelve months, during which the compulsory clauses 
as to notification had been in operation, and Mr. Iliffe, the 
Medical Officer of Health, states that the Act embodying them 
had even then materially contributed towards diminishing the 
number of illnesses, as well as the number of deaths from fever 
&c. Continuing, he says : — 

** It has certainly been of practical value in bringing to light many insanitary 
conditions existing in houses and areas, which might otherwise have been over- 
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looked until farther disease or death had taken place ; and it has enabled '* him 
"to limit the spread of infection in many localities by adopting means of isolation, 
disinfection, &c., and also by keeping children likely to spread disease from 
attending school and other public resorts, a danger that was formerly too 
common." It had also enabled him to trace "the course of disease, and the 
origin of various attacks .... and many sanitary defects in drainage, water 
supply, and the disposal of refuse had been brought under notice and remedied." 

He further points out that the Act will place him in a 
position to determine whether a town like Derby is ever free 
from cases of some kinds of infectious disease, and that reliance 
on the death-table alone is liable .to deceive one, and to give 
a false sense of security. 

"The objections to the Act have been few and far between in Derby. What 
at first was feared would be an infringement of the liberty of the subject .... 
has by judicious management, turned out in practice to be entirely the reverse. 
Instead of repulse on visiting houses where infectious disease was known to exist, 
as a rule, thankfulness and gratitude have followed the steps of the Medical Officer 

and his Inspectors On the part of the general public it may be stated that 

opposition has been nil. On the part of medical men, with but one peculiar 
exception" which will be referred to in subsequent reports, **it may be said that 

the greatest assistance has been given It is not to be expected that in 

«very instance a medical man in busy practice can always be accurate and expedi- 
tious in his certificates, and fuU allowance has been made for such defaults. It 
lias been only when the case has appeared to arise from contumacy that steps have 
been taken to vindicate the authority of the Committee. Fortunately, in only 
cue instance has it been found necessary to apply legal pressure, when it 
appeared that there was no desire to evade the law, but an ignorance only as to 
the application of the Act. In ahother instance (the one to be referred to here- 
after), * strong letters of remonstrance had to be written.' " 

Mr. Iliffe then quotes a letter which he had addressed to 

certain societies in reply to questions as to the working of the 

Act. The letter contains the following statements : — 

" The system has not had quite a year's trial. Its operation hitherto has been 
very successful. The medical men are, with perhaps one or two exceptions, great 

helps in the matter The inhabitants of the town have not in any way 

evinced any opposition to the system — in fact we have received every encourage- 
ment from them In Derby, we have reason to be satisfied with our 

infectious clauses ; they have operated well and smoothly, and manifestly to the 
advantage of the public health." 

During 1880, the death-rate from all causes had been 200 
and the rate from the seven principal zymotic diseases 2*8 per 
thousand Uving, the deaths including measles 49, scarlet fever 
43, diphtheria 1, and fever 24. The cases brought under notice 
under the Act were 1,295 in number ; they included 372 of 
scarlet fever, 148 of "fever," 6 of puerperal fever, 728 of 
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measles, 25 of rubeola, 14 of diphtheria, and 1 of erysipelas. 
The visits paid to these cases were 4,744 in number, 638 rooms 
were fumigated, and a number of cases of scarlet fever were 
removed to the Sanatorium. 

The Annual Report for 1881 gives the general death-rate as 
19*1, and the zymotic rate as 20 per thousand living; the 
zymotic diseases ending fatally including 2 cases of small-pox, 
3 of measles, 31 of scarlatina, 2 of diphtheria, and 23 of 
'* fever." The certificates received were 331 in number, and 
the cases which thus came under notice were, 423 of scarlatina 
96 of "fever," 46 of small-pox, 6 of diphtheria, and 6 of 
puerperal fever ; in all 577. To these cases 2,184 visits were 
paid; 466 rooms being fumigated, and a large quantity of 
bedding, clothing, &c., being removed to the disinfecting oven 
at the Sanatorium. 

As the result of a second year's experience Mr. Iliffe says 
that the powers 

"are of immense importance and value to the inhabitants of the borough. 
They may be considered the foundation of the principal sanitary work carried 
out ; at all events they usually furnish the ground for the initial action in 
most necessary and sometimes most radical changes. Without the notifica- 
tion of infectious diseases > it would often be impossible to convince owners 
Rud occupiers of property that illness and perhaps death were lurking in their 
dwellings, in the shape of evils unseen by those untutored in sanitary science." 

With regard to medical practitioners it is st-ated : — 

" No difficulty or opposition whatever has been experienced from them, with 
one exception. This one exception has been troublesome throughout ; not that 
he has any objection to notifying infectious cases to the sanitary authority, 
but he quarrels upon the point of time when this should be done. He contends 
that the sanitary officials should step in and exercise their jurisdiction when he 
has stepped out, and with this view he certifies at the termination of an illness, 
and not at the commencement. This, of course, is in contravention of the Act, 
which says that the information must be given forthvnth, on the medical 
practitioner becoming aware of the existence of infectious disease in his practice. 
It is also a contravention of common sense, for if information of these cases is to 
be of any service in preventing the spread of diseases, it is only able to do so when 
that information is obtained early, viz., on the occasion of the outbreak." At 
another point of the report it is said : — " One medical man (the one previously 
spoken of in connexion with this matter) was fined by the magistrates for pre- 
ferring to act upon his own principles rather than according to the law. The patient's 
friends were, in the first instance, the informers, backed up later on by the death 
certificate. One householder was also fined because of not notifying a case of 
scarlet fever, no medical man being called in. Inadvertence was pleaded, but a 
fine was imposed. With these two exceptions, everything connected with the 
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operation of the Act has been an unqualified sacoess. It would be diffi<;ult to find 
any law requiring a certain amount of restraint and of individual self-denial, 
which has been fulfilled as well as this." 

According to the Report for 1882, the general death-rate was 
18*7 per thousand, and that for the seven principal zymotic 
diseases 2*2 per thousand. In all there were 187 deaths from 
these zymotic diseases, including small-pox 2, measles 30, 
scarlet fever 63, diphtheria 3, and " fever " 32. 

Mr. Hiffe says he 

** has again the ^gratification of being able to record, with one exception, and 
that a medical one, the complete and smooth working of the compulsory notifica- 
tion of infectious diseases. Each successive year brings with it a greater con- 
fidence in its power for good, and also a deuper and fuller conviction of its 
appreciation by the general public. The exception referred to is that of a medical 
man who says he has as great a desire as any one to prevent the spread of 
infectious diseases, and yields to no one in his efforts in that direction. He 
objects, however, to being compelled to notify cases of infectious disease to the 
sanitary authority, because he considers that by so doing he is ' acting first the 
part of a detective, and afterwards that of an informer ' on his patients. To 
some extent this kind of argument may be sympathised with ; but then the Act 
only contemplates that in the matter of infectious diseases which are not family 
secrets but public perils, a medical man shaU abrogate for once his duty of father 

confessor Unfortunately, it was your duty to institute proceedings against 

this medical man. . . . With this exception the operation of these infectious 
clauses was carried out comfortably and without opposition." Again, Mr. Iliffe 
writes that after an experience of three years* working of the Act in Derby he 
'* has not the slightest hesitation in declaring that, without the dual notification, 
t.e. by the medical attendant and the householder, compulsory notification would 
be an utter failure." In the case of the upper and middle classes notification by the 
householder might perhaps be sufficient ; but in the lower and lowest orders, it 
would most certainly come to grief. The latter are not even entrusted with their 
vaccination certificates, the duty of forwarding which to their proper quarter is 
thrown upon the Public Vaccinator. It may be doubted whether, in the. case of 
death certificates, if the dead body had not to be removed and buried, such 
people would take the trouble to send them to the Registrar. How then could it 
be expected that they would bother themselves about notifying infectious diseases 
n their own houses ? " 

Referring to America in regard to this matter, Mr. Tliffe 
makes the following remarks : — 

** In America the people seem to be much in advance of those here with regard 
to the prevention of the spread of infectious diseases. The New York Sanitary 
JBjigiTieer says, ' The Board of Health of Cleveland require the owner, agent, or 
tenant of a house, and the physician attending any ease of small-pox or of any 
other disease dangerous to the public, to notify the Board within twenty-four 
hours. The physician has again to certify when any child from an infected house 
may be allowed to attend school, and the certificate has to be presented to the 
school teacher before the child is re-admittcd.' In other parts of America the 
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laws with regard to this qnestion are much more stringent than they are in this 
country ; for instance, at Wilmington, Del., there is an * ordinance to prevent the 
spread of small-pox, which provides that every physician in charge of a case 
shall furnish the patient, on returning to health, with a certificate of recovery 
from that disease. Any such person who goes out upon the streets without 
having obtained a certificate is made liable to a fine of $25. It is made unlawful 
for any member of a family where small-pox exists to leave the house after the 
posting of a flag, or if leaving to return during the existence of the contagion. 
The Board of Health are to designate persons to take orders from the family for 
food and medicine, and any member of it who shall be found in a public street 
before the dwelling is disinfected is liable to a penalty of $25. Every person who 
shall have recovered from smaU-pox, or in whose house a case has occurred, is 
required to report to the Board of Health that an officer may be sent forthwith 
to inspect the house and report on its disinfection.' If then the free-bom and 
free-thinking people of America submit to imposts on their liberty to this extent 
for the benefit of the whole inhabitants, surely a medical man in England may 
not suppose that he is hardly dealt with, when he is required simply to notify 
infectious diseases to the Health Authorities for the puipose of enabling them to 
prevent their extension." 

The number of medical certificates and the cases they brought 
under notice, which were recorded under the Act, were as 
under : — 





Small 
Pox. 


Scarlet 
fever. 


Enteric 
fever. 


Diph- 
theria. 


Puerperal 
fever. 


"Fever" 
undeflneil 


Totals. 


Certificates 


13 


594 


90 


10 


6 


— 


713 


Cases 


15 


770 


111 


10 


6 


2 


914 



To these cases 3,926 visits were paid, the average being four to 

each ; 733 rooms were fumigated, and all clothing and bedding 

was removed to the disinfecting oven when this was considered 

necessary. Amongst other work, 750 houses had their sink 

drains disconnected and made to discharge on to a trapped 

gully outside the house. Speaking of such work, it is stated 

that the amount of it 

"will give some idea of tlie extent of the operations under the Compulsory 
Notification Act, and when it is considered that all this has been effected without 
any hitch, except from the medical man above referred to, it says much for the 
satisfactory carrying out of these provisions against the spread of infectious 
diseases." 

Incidentally Mr. Iliffe refers to the fact that the infectious 
disease ambulance is a " wretched .... heavy, worn-out old 
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four-wheeled cab .... inconvenient, unsightly, and a torture 
to patients who are very ill." 

The Report for 1883 records the general and zymotic death- 
rates as 18*2 and 1*6 per thousand respectively ; the deaths 
including — small-pox 1, measles 30, scarlet fever 20, diphtheria 
1, and "fever" 19. The cases of scarlet fever heard of were 
606 in number, and of these 117 were sent to the Derbyshire 
Infirmary where a separate pavilion is maintained for the 
treatment of infectious diseases. The accommodation should, 
however, be limited to one disease, and it is by no means 
sufficient for the purposes of the borough ; indeed Mr. Iliffe 
says that all who would have been willing to submit to isolation 
in hospital could not be received there. He refers to the 
temporary hospital at Rowditch as having been maintained in 
good order, but it was apparently not utilised. The mortuary 
was found to be of much service. The provision of a proper 
ambulance was still needed. 

" During 1888 the Compulsory Notification Act was carried out without any 
trouble whatever. No prosecution took place for non-compliance with its 
provisions ; on the contrary, the only medical opponent of notification sent in 
certificates, which leads to the assumption that in that quarter better counsels 
have prevailed, and the apprehended danger of interference with doctors and 
their patients has not been fulfilled." 

The number of medical certificates received, and the cases 
to which they related, were as under : — 





Small- 
pox. 


Scarlet 
fever. 


Enteric 
fever. 


Diph- 
theria. 


Puerperal 
fever. 


Totals. 


Certificates 


1 


397 


45 


7 


7 


457 ^ 




Cases 


2 


506 


61 


8 


7 


674 



With regard to the influence of compulsory notification of 
infectious diseases in Derby, it should be stated that the only 
provision for isolation made by the urban sanitary authority 
consists of a wooden pavilion erected during a small-pox panic 
in 1872. When this building was reported on in the Official 
Report on Infectious Hospitals, it was described as a structure 
only fitted to deter the public from entering it, and it was one 
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of the group of temporary structures which were held up by- 
way of cautioning authorities against the erection, during 
periods of emergency, of buildings which were certain in the 
long run to do more harm than good to the cause of isolation. 
Small-pox patients can as a rule be induced to enter almost any 
sort of building, and the tarred wooden hut at Derby has 
doubtless served to stay the spread of small-pox as the cases 
have been notified. For scarlet fever and the other infectious 
fevers no proper provision has been made by the authorities. 
But owing to the circumstance that a separate pavilion for 
infectious diseases is maintained at the Derby Infirmary, into 
which patients may be admitted both " from the town and 
country, the urban district has not altogether been in want of 
the means for utilising the information which they obtain under 
their special Act, and a goodly number of cases of scarlet fever, 
for example, have at intervals been received into the pavilion in 
question, firom the urban district. If the value which the 
Corporation have attached to the desirability of securing early 
isolation is to be measured by the character of the provision 
made for the removal of patients from their homes, Mr. Hiffe's 
description of the "ambulance" which has heretofore been 
used conveys an impression by no means favourable to an 
authority which has gone to Parliament for special powers to 
prevent the spread of infection. 

The subjoined table supplies certain statistics which are of in- 
terest in connexion with the subject of compulsory notification. 



Date. 


Estimated 
Population. 


General Zymotic 
death- death- 
rate rate 
per 1000 per 1000 
living, living. 


Deaths 
from 

scarlet 
fever. 


Scarlet 
fever 
death- 
rate 
per 1000 
Uving. 


Proportion of Deaths from 8pb- 

ciTUSD Causes to 1000 Dkathb from 

ALL Causes. 


Scarlet 
fever. 


Diph- 
theria. 


Continued 
fevers. 


Small- 
pox. 


1877 


68,841* 


210 1 2 4 


9 


017 


7-9 


0-8 


20-8 


- 


1878 


80,886 


20-8 1 81 


64 


0-78 


89-0 


12 


19-6 


- 


1879 


80,886 


24-7 


4-7 


244 


803 


122-7 


40 


120 


- 


1880 1 80,386t 


200 


2-8 


48 


0-68 


26-6 


0-6 


21-0 


- 


1881 1 81,«48 


191 


20 


81 


0-88 


19-8 


1-2 


14-7 


1-2 


1882 1 88,687 


18-7 


2-2 


63 


0-76 


40-2 


1-9 


20-4 


1-2 


1883 86,674 


18-2 


1-6 


30 


0-36 


12-8 


0-6 


12-2 


0-6 



^ Before extension of borough. 



t Compulsory notification for the first time in operation. 
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Dewshwi^ (Yorkshire).— Population 29,637 in 1881. The 
provisions as to the compulsory notification of infectious diseases 
are embodied in the Dewsbuiy Improvement Act, 1884. Both 
the occupier and medical practitioner are required to notify to 
the authority, and in all essential respects the provisions as to 
notifying are the same as those recommended by the Special 
Committee of the House of Commons, and which were given in 
detail in the first portion of this article.^ The Dewsbury 
Improvement Act, 1884, contains certain other special provisions 
as to infectious diseases. Thus the Corporation is required to 
provide temporary accommodation during the disinfection of 
dwellings ; they may provide nurses and charge for them ; cow- 
keepers can be required to furnish lists of their customers in 
certain instances; and there are special provisions as to dis- 
infection, the retention and disposal of the infectious dead, &c. 
Under an Interpretation Clause the term " Infectious Disease " 
is defined as including small-pox, cholera, scarlet relapsing, con- 
tinued, and puerperal fevers, scarlatina, and diphtheria, and such 
other disease as the Corporation under the provisions and for 
the purposes of the Act may fi:om time to time declare to be 
infectious. 



FUBTHEK NOTE ON THE CHOLEEA EPIDEMIC, 1884.— 
THE OUTBREAK AT YPORT. 

The statistics which we recorded in our issue for November, 
1884 (vol. xxxiii. No. 5.) described the extent of the epidemic 
in Southern Europe up to about the third week of October. 
The deaths which occurred after that date in the south of 
France, in Italy, and in Spain were not numerous ; in several 
localities they only recurred at somewhat distant intervals, and 
the figures which we formerly gave may, in the absence of 
accurate oflScial returns, be taken as fairly indicating the 
mortality which the epidemic occasioned in those portions of 
Europe. Extension of the infection to Algeria was, however, at 
a later date shown to have taken place on a somewhat wide 

^ See p. 470, vol. xxxiii. 
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scale, and the latest account received referred to the diffusion of 
the disease into the interior of Africa. 

November had hardly set in when information was issued as 
to the existence of cholera in Northern France. The town of 
Nantes was apparently the first place which received the in- 
fection. By the 1st of November some twenty-four deaths had 
already taken place there, and by the middle of the month when, 
so far as could be learned, the outbreak was at an end, there 
had in all been between fifty and sixty fatal attacks. After 
sundry rumours and denials as to the spread of the disease 
to Paris, it was officially admitted by the end of the first week 
of November that cholera was prevalent in the French capital. 
Three cholera deaths were recorded there on November 4th, by 
the 9th of the month the mortality had reached to over fifty a 
day. The highest fatality took place between the 11th and the 
14th, when the daily number of deaths ranged firom seventy-five 
to ninety-eight, and by the 22nd the number had fallen to 
twenty a day. Soon after this date it was publicly announced 
that the epidemic had subsided, and although between seventy 
and eighty deaths are known to have taken place within a 
comparatively short time of this announcement, no further 
official records as to cholera deaths were issued. In all, nearly 
900 fatal attacks are known to have taken place in Paris, and 
rumours of occasional recurrences of the disease in the vicinity 
of the capital have come to hand even up to within the last few 
weeks. How far such cases may be genuine, ajid capable of form- 
ing a connecting link between the late epidemic and any farther 
recurrence of the disease this year, still remains to be seen. 

The Outbreak at Yport, — A very instructive account has been 
published by Dr. Gibert of Havre, as to the limited but severe 
outbreak which occurred at Yport, a Norman fishing village. 
Up to the date of the occurrences to be related the department 
of the SeiTie Inf^rieure had been free from cholera, although 
under the circumstances of drought and exceptional tempera- 
ture, there had been certain serious cases of the sporadic 
affection. On the 7th of September a vessel, the Louise-Marie, 
arrived at Cette, in the south of France, from the Newfoundland 
fisheries, and the crew, after a long term at sea, committed 
considerable excesses and contracted cholera, two of them dying 
in the hospital at Cette. Seven others were seized with specific 
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cholera, but this did not prevent the crew from being allowed to 
land and traverse France by railway, without the adoption of 
any precautionary measures whatever. One of the crew named, 
Gigot was seized with cholera on the journey ; he was removed 
from the train at Farascon where he died in hospital, but his 
baggage went on to Paris, where it was deposited at the Lyons 
terminus. Similarly the baggage of one of the men who had 
died at Cette was transmitted through France to Fecamp, where, 
however, it was burned. (Incidentally Dr. Gibert asks whether it 
is to occurrences such as these that the Paris outbreak was due.) 

The remainder of the crew having reached Fecamp, they and 
their effects were submitted to a well-intentioned process of 
" disinfection," which being left to an ignorant sister of mercy 
instead of being carried out by an officer of a sanitary authority, 
turned out to be completely useless. Two of the men reached 
Yport on September 28th. One of them, Emile Bazile by 
name, had suffered from a choleraic attack at Cette, and the day 
after his arrival his clothes were, with the aid of his brother and 
his sister-in-law, rung out in water and hung up in front of the 
neighbouring dwellings, the slop-water being allowed to flow 
down the street. On the 4th of October the sister-in-law, then 
suffering from diarrhoea, washed out these same garments at the 
"fontaine," and on returning from her self-imposed task she 
was seized with all the symptoms of Asiatic cholera and soon 
died. Another woman died on October 8th, and five others 
succumbed before the 22nd. At this latter date the prevalence 
had become known and Dr. Gibert arrived from Havre. 

According to the description given by Dr. Gibert, Yport is 
typical of the sort of place where cholera, when once imported, 
must almost necessarily spread itself. It has a population of 
1,600 people, and the dwellings are grouped in a very restricted 
area near the beach. The principal street runs along a narrow 
valley, and it is intersected by a series of narrow bye-paths 
where in low dwellings, excavated in the sloping surface and 
having the natural soil for a flooring, the native fishermen 
and mariners live. In short, the rooms are little better than 
cellars, and their filthiness is said to defy description. It was 
in one of these wretched lanes that the slop-water from the 
cholera-infected clothing was allowed to ooze along, the result 
being that the disease spread from house to house. By the aid 
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of measures of isolation, which consisted mainly in appropriating 
as hospitals some of the dwellings already infected, and by 
burnings and disinfections, the disease was at last subdued soon 
after the middle of November. Similar measures were taken 
on the disease being imported into Perthus, near Fecamp, by a 
woman who had nursed cases at Yport. The total attacks 
during this Yport prevalence amoimted to forty-two, of whom 
eighteen died. 

In connexion with this history Dr. Gibert points to the 
rumours which have circulated in France and in Paris as to 
the cholera prevalence of 1884 having been due, either to 
spontaneous origin or to aerial diffusion ; and premising that a 
satisfactory conclusion on such points is much more likely to be 
arrived at as the result of an investigation into a limited out- 
break in such a place as Yport, where every circumstance 
connected with the previous movements of the sick could easily 
be ascertained, than in such populous centres as Toulon or Paris, 
he lays down the following conclusions : — That cholera was im- 
ported into Yport. That it was imported by means of soiled 
garments insuflficiently disinfected. That from the moment 
when these articles were washed, they became the agents of 
rapid and serious spread of contamination. That the cholera 
spread by means of contagion from house to house, and was 
traceable day by day, without there being a single instance that 
could be attributed to aerial transport of the morbific germ. 
That sanitary measures, although far from complete, succeeded 
in stamping out the disease. That the entire destruction of the 
discharges of cholera patients, together with the destruction or 
eflficient disinfection of infected articles, appears capable of 
staying the spread of an epidemic which is as yet limited in its 
dimensions. That aerial diflfusion appears to be an erroneous 
doctrine ; and as to this he cites the fact that three sisters of 
mercy and three physicians or medical students lived for a 
month at Yport under circumstances most favourable to the 
reception of the contagion, and that it sufficed for their escape 
for them to take all their food at a distance from the sick, and 
to avoid all handling of soiled and damp garments, &c. Finally 
he explains that the question of infection by means of water 
does not arise by reason of the fact that the inhabitants of 
Yport never drink any. 

Digitized by VjOOQ IC 



,7MAR85i-<| 

THE p:^!otitionee. 

MARCH, 1885. 



®nQmd €ammnnuixtxtsnB, 

ON THE USE OF ANTIMONIAL WINE FOR CERTAIN 
DISEASES OF THE SKIN ; WITH NOTES ON ITS 
ADMINISTRATION IN COMPARATIVELY SMALL 
AND FREQUENT DOSES. 

BY JOHN KENT SPENDER, M.D. LOND., 
Physician to the Mineral Water Hospital, Bath, 

A THERAPEUTIC chord which had long slumbered was made 
vocal again when Mr. Malcolm Morris read a paper at the 
Liverpool Congress of the British Medical Association on the 
"Utility of the Tartrate of Antimony in the treatment of 
certain Diseases of the Skin." The theme had old-world 
associations ; the sounds of contra-stimulation and antiphlogiston 
were in the air ; and there rose to the vision seers and pundits 
of an ancient school, a school which is now supposed to be with- 
out teachers and without scholars. An old drug was re-clothed 
and brought to market. But why did it become old if it possesses 
properties which ought to keep it always fresh and new? 
Nothing of value would ever become old if we rightly under- 
stood aU its powers, and adapted them to present needs. The 
present craze after new remedies springs partly from want of 
The Praoi'itioner— Vol. xxxit. No. 3. M 
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faith and partly from want of knowledge. Both the faith and 
the knowledge are kept bright here and there, and like an 
undimmed torch are handed on from fathers to children ; and a 
study of some therapeutic books written between thirty and 
forty years ago will reveal to us treasures in our art which have 
become almost forgotten, and not a few have perished simply 
from lack of using.^ 

To help in the rescue of an almost extinct tradition, and to 
try and put it on a firmer basis, are some of the aims of my 
pre§ent paper. The history of tartrate of antimony during the last 
hundred years is an important chapter in the history of medicine. 
It would illustrate in an intense form the shocks and throes of 
human opinion, the violent changes of theory and practice which 
disturb all human effort when not governed by a sound philosophy. 
The contra-stimulant doctrine in vogue all over Italy at the end 
of the last century, and in France at the beginning of this, 
shows how wild even learned physicians may become when they 
cast off reason and despise experience. To contra-stimulate 
means, I suppose, to knock down ; and when an alleged knocking- 
down medicine had been wrested out of Nature's mineral stores, 
it was thought that the process should be done savagely and 
thoroughly. There is not, however, a single potent weapon in 
our therapeutic armoury which may not do evil if misused, and 
do good if properly guided. The same engine which can crush 
can be also made to execute the finest work of the most finished 
craftsman. In Sir Henry Holland's Medical Notes and Bejlections 
and in Dr. Billing's First Pririciples of Medicine there are im- 
portant lessons of therapeutic power and refinement, and 
illustrations of the same substance having different attributes 
when handled in different ways. To the unlearned disciple this 
is one of the mysteries of medicine ; but all Nature abounds in 
analogies, and the sun itself, the greatest cosmical force, is an 
example of one of the plainest scientific truths.^ 

1 I speak with gratitude of Dr. Nevins's Trartslation of the New London Phar- 
nuicopcBia, pabHshed in 1851. I awoke it from a long sleep on my shelves a little 

. while ago, and found it full of pencil-marks pointing to a number of usefal 
things which helped me in my early days of practice, and many of which are 
valuable even now. 

2 Dr. Billing's book is a medical classic, in spite of its rambling method and a 
careless literary style. It was in advance of its epoch in many things, such as 



Digitized by VjOOQ IC 



FOR CEBTAIIf DISEASES OF THE SKIN. 163 

For some years dermatologists of every school heard echoes of 
old empiric teaching, and in forgotten treatises on the practice 
of physic are prescriptions containing tartar emetic and ter- 
sulphuret of antimony, which were said to be good for scrofula 
chronic rheumatism, and skin affections. In a sort of muddled 
way, very alien from our present exact methods, diseases were 
sometimes bracketed together when they were supposed to obey 
that curious therapeutic discipline called alterative ; and if a drug 
got the reputation of possessing such a property, it was reckoned 
a very precious thing and had some glorious traditions. The 
honoured names of Cheyne and Neligan are associated with the 
fame of antimony as a remedy for "skin eruptions;" and I 
have discovered a prescription with the signature of Dr. Walshe, 
in which the tartrate of antimony is combined with salts of 
magnesia in such doses as to suggest that the creed of ".contra- 
stimulation " still survives.^ But from the days when Plummer's 
pill (the Pilvla Hydrargyri subchloridi Oomposita) was supreme 
for all sorts of diathetic conditions, there was an interval when 
tartrate of antimony faded very much from therapeutic vision, 
and certainly was little used for cutaneous diseases. Within a 
period of fifteen years there were published such important 
books as Dr. Dunglison's New Remedies (Philadelphia, 1851), 
the Dispensatory of the United States of America, by Drs. Wood 
and Bache (1854), Dr. Stille's Therapeutics and Materia Medica 
(Philadelphia, 1864), and the successive parts of Dr. Pereira's 
great work. In none of these books do I find a record of the 
tartrate of antimony as a remedy for any diseases of the skin. 
In the excellent manual of Drs. Hoyle and Headland, and in 
that of Dr. Waring, there is not even a distant allusion to the 
subject. Dr. Farquharson glances at it in a few words, and says 



the nearotic doctrine of rheumatism, which was advocated with, much ingenuity 
and earnestness. I have the fifth edition, published in 1849. AU Dr. Todd's 
clinical lectures which I heard at King's College Hospital between 1849 and 1852 
were tinged with a strong humoral bias ; and the scholastic theories of humoralism 
and solidism had at the same time their learned and enthusiastic champions. 

^ Dr. "Waring states {Mambdl of Practical TJierapetUics, 2nd edition, 1865) that 
Desault recommended tartrate of antimony for bilious erysipelas in one-grain 
doses, largely diluted, and that Dr. Walshe advised its use in similar doses for 
erysipelatous inflammation. No wonder that a remedy prescribed in such a way 
should fall into discredit ! 

M 2 
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that '* antimonial wine has been prescribed in scaly skin affec- 
tions," but that his own success with it has not been equal to 
that adduced by others.^ Dr. Ringer says nothing about it (I 
quote from the last edition but one of his well-known Handbook), 
and Dr. Phillips acknowledges the utility of the medicine for 
acute eczema only when combined with "magnesia or other 
saline aperients, or with diuretics."^ Dr. Tilbury Fox speaks of 
the efficacy of " small doses of antimony with ammonia " in the 
treatment of eczema ruhrum ; * but there is no reference to it 
in the rather hurried sketches of diseases of the skin annexed 
to Holmes's System of Surgery, and to Reynolds's System of 
Medicine, 

Now what is there to prevent tartrate of antimony taking its 
proper place in the therapeutics of the skin ? Is there any a 
priori objection ? All authorities agree on the influence of 
that salt over acute bronchitic and pneumonic diseases. The 
physiological anatomy of skin and of mucous membrane is so 
far identical, that their pathology must be to a large extent 
identical too. In acute dermatitis and in acute bronchorrhoea 
there is the same proliferation of epithelium, the same wasteful 
flux of serous or sero-purulent fluid. Now if tartrate of anti- 
mony controls the one, surely it may control the other ; the 
outside of a man is as delicate as the inside in its obedience to 
the same laws of growth and of decay ; and we should see the 
analogy without difficulty if the characteristic features of 
diseases of the skin were not veiled under an artificial ter- 
minology, based upon fanciful resemblances to other things. 
Words and phrases, drawn from confused metaphors, should not 
allure us from tracing the hidden agreements of apparently 
diffisrent diseases, for the right use of many remedies may 
depend upon this. Tartrate of antimony has no partiality for 
any special texture; its eclectic power makes it helpful in 
stopping the evolution of the inflammatory process anywhere 
— equally in solid glands and on free surfaces. And as in- 
flammation may occur wherever there are nerves and wherever 
there are blood-vessels, so the remedial force of tartrate of 

^ Guide to TherapeuUics, 8rd edition, p. 83. 

• Inorganic Materia Medica, p. 375. 

' Skin Diseoica, 8rd edition (1873), p. 190. 
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antimony is co-extensive with every tissue of the human 
body.-^ 

But here the important principle steps in that we should aim 
to get all the good out of a medicine with as little as possible 
of its harm. For the very goodness of it connotes its certainty 
to do harm when misused. To label a medicine as " dangerous," 
or as a " poison," and then to write a moral essay on the sin of 
administering such a thing to a patient, is like telling the world 
that we do not understand the bare postulates of our art.^ It 
is a confession of impotence, and acknowledgment of incapacity 
which is almost a shame. We are entrusted with engines of 
tremendous power, and we shout to the bystanders that we do 
not know how to use them. And yet the machinery of every 
one of these engines is endowed with exquisite delicacy of 
operation. Now my plea on behalf of tartrate of antimony is 
that it is a weapon of many grades of power ; that although 
the traditions surrounding it are dark and deadly, they have 
come mainly from its use in wrong doses or at wrong times ; and 
that the sound philosophy of the new therapeutic learning ought 
to guide us in this matter. From whence does the craze for new 
drugs arise, but because we do not carry into practice all that 
the old drugs will do ? And why is antimony so put away from 
us, as if we feared to launch a force which we cannot control ? 

I will now relate a case which illustrates the title of my 
paper ; and a comment will be added on the way in which the 
treatment was successful 

'I ^ Our great English thinker, Samuel Taylor Coleridge, resembled Goethe in the 
happy- audacity with which he sometimes started speculations outside his own 
large province of knowledge. Thus he says {Table Talk, May 23, 1880), " The 
study of specific medicines is too much disregarded now. No doubt the hunting 
after specifics is a mark of ignorance and weakness in medicine ; yet the neglect 
of them is proof also of immaturity ; for, in fact, all medicines will be found 
specific in the perfection of the science." 

2 An accomplished physician, to whose writings we all owe much, spoke at the 
Belfast meeting of the British Medical Association against the ** dangerous 
tampering with the human organisation by strong agencies;" but this same 
physician seems to have been the author of a paper in the Edin. Med, Journal for 
April, 1 860, in which he praises the use of antimony in the treatment of tubercular 
pneumonia. He gave "small doses of antimony with diffusible stimulants, •* 
notwithstanding weakness and exhaustion ; and adds that antimony is " some- 
times so weU borne that I have given half-grain and even one-grain doses to 
patients who were so weak as to be utterly unable to raise themselves in b«d I ** 
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In October, 1883, a married lady, aged 52, and living in the 
southern part of Somerset, was entrusted to my care by my old 
King's College firiend. Dr. Edward Liddon of Taunton. Before 
1877 her health had been almost uninterruptedly good. In 
the autumn of that year she began to have psoriasis, mostly in 
the form of psoriasis guttata; the spots were dispersed over the 
body, although most thickly on the outer sides of the limbs ; 
but on the upper arms and on the lower parts of the thighs 
there were a few larger patches. For this skin trouble she stayed 
in Bath for a few weeks under the direction of the late Dr. 
Falconer, and bathed nine times in the mineral waters. Arsenic 
was prescribed for her shortly after leaving Bath, but this did 
not prove so beneficial as Dr. Liddon expected, and ultimately 
she was cured for more than five years by the administration of 
" tar capsules." 

In the summer of 1883 the psoriasis gradually returned, and was 
not now amenable to tar or any of the usual remedies. She was 
therefore advised to come to Bath, and bathing in the thermal 
waters was begun early in October. Two or three baths were 
taken every week, according to weather and other circumstances. 
The eruption was partial, and was distinctly most severe on the 
limbs ; on the thighs were big patches, with scaly edges and 
red fissured centres ; there was a look of lichen agrius here and 
there, and the same patcb might vary in complexion from day 
to day. Even the intermediate sound skin was always floridly 
pink ; and the face, although free from disease, appeared more 
or less congested. The forearms and backs of the hands were 
in the very thick of the trouble. Although the irritation was 
severe, my patient refrained as much as possible from scratching. 
The general health was in fairly wholesome order, except that 
the bowels were not sufficiently moved and the urine was 
sometimes scanty and turbid. As usual when we are somewhat 
out of our depths, the facile hypothesis of " gout" was welcomed 
as a solution of all enigmas ; but the charm of words did not 
cure the disease. 

Matters drifted on without much 'change until the end of 
November. The thermal baths were soothing in every way; 
but the area of affected skin was not lessened, and the prospect 
of recovery was as remote as ever. " Tar capsules " were pre- 
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scribed again without the slighest benefit. One day, without 
warning, and only as the apparent result of a change of wind to 
a cold quarter, there was an acute and violent exacerbation of 
the disease ; the hyperaemia of the patches became suddenly 
more intense ; the " sombre red " deepened to a purple red, and 
the whole surface seemed verging on pityriasis rubra. Whence 
all this tumult ? What made blood and nerves behave so un- 
seemly all at once ? There was little pyrexia ; there was hardly 
any change of function ; what did the storm mean ? 

It is useless to speculate on the misbehaviour of nerves and 
blood and skin. The outward and visible facts were before us, 
calling loudly for the sharp and decisive intervention of medical 
aid. The honour of medical art was at stake. It was hinted 
that some treachery in the Bath waters had aggravated the 
disease ; that too many baths might have been taken ; or that 
some medicine would have prevented the disaster. It was 
certain that personal confidence would be withdrawn unless 
immediate relief were afforded. 

Firstly, then, the patient was kept absolutely in bed, and in 
a bedroom in which a uniform and moderate temperature was 
maintained both night and day. "Milk diet" was allowed 
without stint, with plenty of cooked fruit and vegetables. 
A.perient salines and diuretics were prescribed, among the latter 
being acetate of potash and wine of colchicum. This preliminary 
therapeutic skirmishing prepared the way for the chief thing 
to be done ; I recollected and re-studied Mr. Malcolm Morris's 
paper, which seemed apposite to my present needs; but his 
proposed doses of tartrate of antimony struck me as inadequate, 
and administered at too long intervals. Securing the willing 
services of a lady friend, who promised precision and punctu- 
aUty, we began our therapeutic task with a vigour and an 
enthusiasm which gave our patient courage and cheer, and were 
an omen of sure success. 

On Dec. 1, 1883, twenty minims of antimonial wine were 
added to each dose of the previous medicine, simply as a test 
of the tolerance of the system for tartrate of antimony. This 
was repeated four times in the day. No physiological or other 
eftect was perceived. 

On Dec. 3, a mixture was prescribed containing in each dose 
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fifteen minims of antimonial wine and fifteen grains of acetatd 
of potash, with a few minims of compound tincture of lavender 
and chloric ether. This was taken every two hours from eight 
in the morning to ten o'clock in the evening-height doses 
altogether. No sickness was produced, not even the slightest 
nausea ; the solid and liquid food was relished as much as ever. 
On Dec. 5, and again on the 7th, the same medical orders were 
given; and fifteen minims of antimonial wine, combined as 
before, were taken every two hours during the daytime until 
twelve o'clock at noon on Dec. 10. On this day a longer 
interval was allowed between each dose ; and during eight days 
(namely, from Dec. 10 to 18) twenty minims of antimonial wine 
were taken every three hours, or six doses during the daytime. 
On Dec. 18 four doses were ordered during the day hours. 
My patient left Bath for her country house on the following 
day, with instructions to leave oflf the medicine by degrees, and 
to take at least two doses daily until her return. 

Now what was the result of all this therapeutic business, 
obediently begun and loyally carried through ? Literally there 
was no interruption whatever to a perfect recovery. On Dec. 7, 
the sixth day of the treatment, the change for the better was 
80 marked as to surprise and please the patient; the hyper- 
semia was greatly diminished everywhere ; and irritation was so 
far relieved that sleep was possible and existence was no 
longer a burden. By the 10th of Dec. the desquamation had 
ceased, and only dark red spots marked the places where the 
acute exfoliative process had gone on. These stains lessened in 
tint, became in their centres more like the neighbouring skin, 
and on the 19th (the day my patient left Bath) resembled the 
purple hue of a fading erythema nodoaitm. Permission was 
given to the convalescent to come down stairs a few days before 
her journey. A few doses of Carlsbad salts were necessary, 
because the confinement within doors caused some constipation 
of the bowels. When she came back to Bath she said that 
she " was quite well ; " and now (Jan. 1885), after a lapse of 
nearly fourteen months, she has never seen a speck or spot on 
any part of the body. 

Toxically, this patient suffered no more than if she had taken 
so many rations of cold water. To the many inquiries about 
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nausea, the same answer was always rendered, that she 
felt nothing at all. The tartrate of antimony produced no 
sensible physiological action. Though I prohibited food within 
an hour after each dose when the doses came so frequently, the 
precaution seemed superfluous. Elimination of the medicine 
must have been free, because the urine was abundant, and never 
contained albumen. Imprisonment in bed was ordered at first, 
to economise vital force, and to prevent the possibility of a 
"chill." I find that a few minims short of seven ounces of 
antimonial wine were consumed altogether, equivalent to very 
nearly fourteen grains of tartrate of antimony; and the 
administration of this quantity was spread over about seven 
weeks. 

Now I believe that the whole secret of our therapeutic success 
lay in this germinal principle, the prescription of comparatively 
small and frequent doses. Any attempt to do the work on other 
lines would have met with stern physiological resistance, and 
probably with the still sterner resistance of the patient if she 
found that every healthy function was outraged by a medicine 
presented under a remedial disguise. But for the condition ot 
things with which I had to do battle on December 1, what else 
could have been done ? Was there any other rational scheme of 
medication possible ? No outward means promised any benefit ; 
nor could I have expected submission to a complex system of 
ointments and lotions, when immersion in the Bath waters had 
been proved so unequal to the emergency. All other consid- 
erations being decided in the negative, there remained only that 
fine ancient "antiphlogistic" medicine, Antimony, celebrated 
by Sydenham and a host of the old masters. Nearly eighteen 
years ago I illustrated the thesis that tartrate of antimony may 
be given to an adult person every hour in the dose of x^ of a 
grain, and repeated from sixteen to twenty times, with the 
certain result (barring very rare contingencies) of utterly 
dissipating an early local inflammation.-^ In this manner 
one grain may be taken not only without causing the least 

1 BrU, Med, Journal, 1867. The subject is fully developed with regard to a 
mmiber of drugs in my paper entitled ** On the Administration of Medicines in 
comparatiYely SmaU and Frequent Doses," contributed to the Brit, and For, Med, 
Chir, Bevicw, Jan. 1872. 
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poisonous commotion in the body, but sometimes without even 
the physiological ripple of an excess of sweating.^ The local 
disease (or threatening disease) is removed without the toxic 
disease of the medicinal agent taking its place. And all other 
things being the same, a metallic salt may thus work with cer- 
tainty and safety, and its effect may be calculated with almost 
mathematical precision and definiteness.^ 

Measured by the heroic theories and practice of half a century 
ago, this exposition of the proper method of prescribing tartrate of 
antimony may seem poor and tame. Does any one push it aside 
because it has been spoken of as a monster and a terror, too big 
to be guided by any helm, even when that helm is in the most 
experienced hands ? To any such I quote the words of Dr. Barnes 
(when writing on quite another subject), do not he (if raid of 
Power? Now power means certainly, if we know how to wield 
it. The absolute certainties of medical art are mournfully few ; 
and we ought so much the more to cherish those we have. 
When we are able to raise a sick man from the dull levels of *' I 
hope to do you good," or, " Perhaps you will be relieved some 
day," or the empty formula, " The weather is against you, '* he 
is inspired with amazing confidence by the firm and welcome 
news, " Barring unforeseen contingencies, you are going to be 
quickly cured." And the bounds of our therapeutic knowledge are 
enlarged if it can be shown that active hyperaemia of the skiD 
(whether dry or catarrhal) can be controlled by a medicine which 
has very different associations, but whose aflSnities are so wide 
that it can quell the same pathological mischief wherever it 
exists. * 

There is a tradition that Basil Valentine, who was a German 
Benedictine monk, made a number of experiments with anti- 
monial preparations on his brother monks, all of whom were 

^ Pope puts it with epigrammatic neatness — 

'' As poison heals, in just proportion used." 

' An example of one of the four experimental methods of J. S. Mill, the 
met}u)d of difference. It is the essential nature of this method to introduce into 
the pre-existing circumstances a change perfectly well-defined. System of Logic, 
i. 399. 

' Lectures on Obstetric Operations. 

* On the early use of antimony in surgical cases, see a paper by Dr. H. Payne 
in the Brit, Med, Journal, May, 1884. 
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injured and some were killed. Hence (they say) the origin of the 
word antimony. Dr. Paris, in his well-known Pharrriacologia^ re- 
lates that during the fifteenth and sixteenth centuries antimonial 
remedies were renounced with all the virulence of party spirit. 
The secular power was invoked, and in 1566 a French edict 
forbade the use of antimony as a medicine. For nearly a 
century it was under a cloud, and not until 1650 was antimonial 
wine restored to public favour and general reputation. Worldly 
opinion, may not go so far now as it did then, and persecute those 
doctors who dare to prescribe an unpopular remedy. But smiles 
and frowns should be equally disregarded when our duty lies 
clearly before us. To bring back good old things which have 
fallen into partial oblivion, not because they are old, but because 
they have been misapplied, is to fulfil one of the functions of a 
true medical philosophy. The armorial motto of the modem 
physician is that the Creator has provided infinite medicines for 
the healing of man; and in using our materials our working 
legend may appropriately be — Do not be afraid of power. 
^ Ninth edition (1843), pp. 72, 73. 
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SOUTH AFRICA AS A HEALTH RESORT. 

BY fi. C. TRULL. 

FeelikG strongly upon the subject of utilising the climate of 
this country in cases of Weakness of the chest, after a somewhat 
lengthened experience I write upon it in the hope that my 
remarks may so commend themselves to the judgment of your 
readers that much general good may be the ultimate result. 

I have now lived in Bethlehem for three years. I came 
here in very poor health, after again trying vainly to live in 
Durban. I had been here only a very short time when I began 
to regain my health and spirits. I have led an active business 
life ever since. I have married, and have a bonny child. So 
much for my own case — ^in brief. 

Effect of Climate upon Consumptives. — I know men who came 
here in such a state of utter collapse that they could merely 

lounge into one's house, seek a chair or couch, and cough. 

Two of those men are Wesleyan parsons ; they remained here 
for a couple of years, and are leading active lives elsewhere. 
Another is engaged in business here, and apparently exists 
on the very purity of the air, as he appears to have been doing 
for many years. But I can quote such cases ad infinitim. 
I would rather put before you some facts relative to the place. 

I have tried the climate of many parts of South Africa — I 
have endeavoured to believe the pretty places with the most 
social comforts to be the healthiest : Wynberg, Sea Point, &c., 
at the Cape; Durban, Maritzburg, &c., in Natal — but three 
years ago, upon my return from England, I was obliged to take 
the bull by the horns and put myself 5,000 feet above the 
scenery of the coast and all its comforts, and determine to settle 
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down, at least for a fair time, to the comparative monotony of 
these upland plains. 

SuUabilUy of this part of South Africa for Consumptives. — 
I am now confident in saying that this State, and particularly 
this district of the State, is the spot peculiarly adapted for all 
persons threatened by consumption, or those already attacked, 
providing the disease has not progressed too far ; and it is my 
desire to do all in my power to let the fact be known. 

Former Ih'awba/iks. — Heretofore there have been two great 
drawbacks to Bethlehem as a health-resort — first, the diflSculty of 
getting here (for invalids), and secondly, the absence of domestic 
or medical comfort upon getting here. The near approach of the 
railway has materially lessened the first, and the second can no 
longer be complained of. The trains now run from where 
the steamers arrive in Durban to within a couple of days' drive 
of Bethlehem. 

Doctors, — We have now two physicians here — Dr. Krause (a 
continental M.D.), and Dr. Eeid, of Trinity College, Dublin, 
and a very pleasant little English society has for some time 
been forming itself among us. The language of the Govern- 
ment oflScers is of course Dutch, as is also that of the surrounding 
farmers, or ''Boers," but the town is eminently English in 
language and in tone. 

The Town, — There are now three churches, a fairly important 
branch of the Bank of Africa, two or three schools, two good 
hotels, and so on. 

Social Life. — If there is any " caste '* indulged in I think it 
is regulated by our education or good-fellowship, certainly not 
by our callings ; for it is quite possible that our parsons and 
hotel-keepers graduated at the same university I We are 
almost entirely dependent upon ourselves for our pleasures, 
as is the case in most villages, and to this end we are esta- 
blishing a capital subscription library and other similar institu- 
tions. 'We have good shooting, riding, driving, tennis, theatricals, 
concerts^ &c., &c. 

When I came here three years ago in an ox-waggon, after a 
sixteen days* journey from Pietermaritzburg, there were scarcely 
any of these things ; yet had the journey been longer and more 
tedious, and the place more destitute of amusement or society 
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I should have done wisely in braving these things to insure the 
very Kfe and energy my weakened lungs were inhaling at every 
breath. 

Outfit — The clothing, &c., required here is just what it is in 
England (excepting black silk hats and kid gloves !). 

Climate, — It is bitterly cold in winter and exceedingly warm 
in summer, only the cold is clear, and bracing, and dry, and the 
heat is ditto, and ditto, and ditto. No fog, no damp, no 
miasma, no drizzling rain. We have an occasional hot wind, 
and we have any quantity of dust and disagreeables of all sorts, 
but only disagreeables that try our tempers, not our constitu- 
tions. Unlike the coast, it is almost always cold at night in 
summer, whilst even in winter-time the days are sunny, warm, 
and bright. 

To those in search of the beautiful in nature (or art), I cer- 
tainly could not recommend the Free State, but to those who 
would willingly give up these things for a season in the 
well-grounded expectation of renewed health and energy, I 
say — Come. 

Occupation, — I have been obliged to earn my living here, and 
have been able to do so, being engaged in one of the usual 
" store " businesses of the country — importing general goods 
and buying wool and general produce for export ; still business 
is comparatively dull in the country at present, the Boers 
do not seem to be flourishing particularly, and occupation of 
any sort is not easily obtained ; abject poverty, however, is un- 
known, except amongst the lazy or intemperate. I am afraid 
that those who are dependent upon themselves for their live- 
lihood, will scarcely find this the country to come to, nor will 
it be so for some time, unless there were some institution pro- 
vided for their reception and maintenance, at least until health 
and opportunity should make them self-supporting. 

Sanatorium. — In the meantime, however, there is undoubtedly 
every reason why there should be a sanatorium or health resort 
for the more affluent classes. Such a place, properly managed, 
should prove not only a boon to those for whom it would be 
intended, but also a financial success. It should commence 
with a properly-appointed, comfortable building, nicely situated. 
It should have its own conveyances to and from the railway 
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terminus, and be made in every way a cheerful residence rather 
than a hospital. I should very much like to see such a place 
started here, and I should much enjoy superintending its 
arrangements and speeding its success. 

There are thousands of men and women doing the rounds of 
the prevailing fashionable health resorts only to return whence 
they started — disheartened, sorrowful, sinking. Let such be 
able to find a comfortable resting-place up in this pure, even ' 
hright atmosphere after an easy voyage and journey ! 

Bt, and Mrs, ReicCs Private Home. — In the meantime, let 
me say that my friends Dr. and Mrs. Reid have informed 
me that it is their intention to put such an idea as mine into 
immediate operation. Their venture, however, is to be of a 
private nature, and they intend commencing by accepting 
ladies and gentlemen as inmates of their house — members 
of their own home (which is a wonderfully cheerful one and 
well appointed in every way). I believe the Doctor intends 
to make his charge (inclusive of all domestic and medical 
comforts) 200Z. per annum. Medical men may be glad to 
know of such a resort, and might confidently recommend it 
to any of their patients in search of such a desirable means 
to the wished-for end. 
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ON THE INTERNAL ADMINISTRATION OF TURPEN- 
TINE IN CUTANEOUS DISEASES.^ 

BY H. RADCLIFFE CROCKER, M.D., M.R.C.P. 

Physician to the Skin Department of University College Hospital; Physician to 
the East London Hospital for Children, 

No one can be more sensible than myself of the fact that a 
large proportion of the diseases of the skin are an external 
expression of a defect of some part of the internal economy, and 
that the rational treatment of all such cases lies in the removal 
of that defect by appropriate measures, with such local applica- 
tions as the skin eruption may require, and no intelligent 
practitioner would attempt to remove a gouty eczema or other 
eruption, for example, by arsenic or any other so-called specific. 

On the other hand it can scarcely be denied that the skin 
may, like the other organs, take the initiative in disease, or while 
an eruption may have been originally produced by an internal 
derangement, yet after the removal or subsidence of the internal 
cause, the skin having acquired a bad habit, so to speak, does not 
recover the moment the original cause is removed, but either 
remains diseased, or prone to be so on very slight provocation, 
such as changes in weather, climate, etc. In these cases we 
may fairly resort to those drugs which have a direct action upon 
the skin. 

Finally, there are cases which are probably secondary, but 
either from our ignorance of the patient's surroundings, or from 
other defects in our knowledge, we are unable to detect then: 
primary cause, and we are driven as a refuge of the destitute to 
resort to specifics. 

The number of drugs at our disposal which have any direct 
^ Read before the Hunterian Society on January 14, 1885. 
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Muence upon the skin axe but few in number. Arsenic rightly 
holds the first place, and then at a long interval come sulphur, 
antimony, chrysophanic and carbolic acids, and one or two others 
of still more doubtful utility. Arsenic acts upon the epidermis 
chiefly, and it is not well ascertained how the others aflfect the 
skin. 

I hope to-night to establish the claims of the turpentines to 
be added to this meagre list, and though the one I have made 
most use of is ordinary oil of turpentine, probably they all have' 
a very similar action. They are not, however, put forward as a 
"perfect cure," but they reduce the hyipersemia and place the 
patient so far on the way to recovery that a short supplementary 
local treatment easily removes the remains of the lesion. 

I had used this drug as an external application for psoriasis 
for a long period, and in properly selected cases have met ^th 
marked success, and finding, that like chrysarobin, when rubbed 
into one side of the body the other side also improved, I waa led 
to give it internally. The result surpassed my expectation, and 
I offer to you to-night the report of my investigations. 

As a good example of what it can and cannot effect 1 will 
relate in some detail the treatment adopted in a case of psoriasis 
of great extent and long duration, because it is at once a good 
test of the utility of the turpentine and also because it illustrates 
the precautions to be observed with a drug so powerful for good 
and evil. The patient having been .in tl^e hospital, its ej^iBcts 
could be closely watched. 

Job G., set. 69, was sent to me by Dr. Griffiths, of the 
Harrow Eoad, suffering from general psoriasis of six years' 
duration ; his general health was very good, he had never had 
any serious illness, there was no evidence of the disease 
being hereditary, and both parents lived to a very advanced 
age. He attended as an out-patient once, and was prescribed 
Tl^x of ol. terebinth in an ounce of mucilage of acacia ; he 
was admitted into the hospital on January 20th, 1882. The 
whole surface of the body and limbs was covered with the white 
scales of psoriasis, except the head and face, the backs of the 
hands and small areas here and there on the trunk and flexures 
of the limbs ; large continuous sheets of eruption occupying the( 
back and thighs ; the palms, soles, nails of fingers and toesr Hrerd 
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fieverely affected. There was a small white smooth patch on 
the dorsum of the tongue to the left of the raphe, but no 
Qviden^se of past syphilis. The bowels were habitually loose, 
luting i;si;ally two or three times a day, sometimes ofbener. The 
urine was perfectly normal but he did not pass a great deal, 
doubtless due to the chronic looseness of the bowels. On the 
^Oth he was given 1$ minims of ol. tereb. in emulsion of acacia 
three timeef a d^^y ; on the 24th Tl|^xx, on the 26th Tl|^xxx. The 
ipine WAS o^asuried froniL this date, and the record stands thus: 
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Urine 82 ozs. 
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„ 20 ozs. 
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[ 2 pints of barley 

water was then 

[ ordered per diem 



During this period the urine yrsA d^ly ie:i^mined for blood and 
albumen, none was ever ^und, but it possessed a strong violaceous 
odour, j^ccgrding to the patieiit's stateinent, except when there 
was the great fall to only ^ oz. befo^^ the barley water was 
ordered, he passed as much as usual, and he had no difficulty or 
4iscomfort during ^lict^^ition. 

With regard to the ^kin, §it first it W3S difficult to note any 
cbange, though it was thougj^t that there was rather less scale- 
f0rmatio^. On Feb. 3rd it was noted that the white scales 
were not so adh^rent, an4 the subjacent ski^ was less hypersemic. 
On Feb. 10th, the l^fb thi^h, buttgck, and arms were quite 
devoid of large crusts, and in otjier places they were easily 
detached, while some patches begieui to clear up in the centre. 
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On Feb. 12th he complained of not feeling quite well, and 
had a slight headache, but there was nothing else definite 
except that the tongue felt a little sore. On Feb. 17th all 
this had passed off. The area of the diseased skin was not 
materially diminished, but there was great decrease of hypersemia 
and scales. 

The patient wished to leave on some private business, and 
was therefore dismissed, but he was re-admitted on Feb. 28th, 
ix,, eleven days later, having continued the turpentine in 3i 
doses while away from the hospital. The improvement was 
now very striking ; large areas of previously affected skin were 
now quite free, leaving the skin only somewhat thickened. 
There was still a good deal of eruption left, but not one-sixth 
part of what there was on his first admission ; the palms were 
quite well, but on the feet both dorsum and soles were still 
affected. The eruption that was still present was more patchy 
and very much less hypersemic, but there was a long line half an 
inch in width, or rather more in parts, down from the sacral 
region to half way down the thigh, the margin of a large patch 
which had cleared ; here and elsewhere what scaly crusts there 
were came off with only a touch. On March 3rd, as the improve- 
ment had only slightly progressed, the dose of turpentine was 
increased to 75 min. This was au unfortunate step. On March 
7th the urine was noted to be cloudy with albumen on boiling ; 
the dose was dropped to 50 minims, but on the 8th\ there was a 
quarter of albumen and a little blood detected by the microscope 
and by the guaiacum test. The turpentine was therefore stopped, 
though the patient experienced no discomfort ; on the 9th the 
albumea was less and there was no guaiacum reaction, and on the 
10th the albumen had all gone. While the albumen was 
present he was passing five motions a day, and the amount of 
urine could not be measured accurately in consequence. After 
the large dose of turpentine was stopped the number of motions 
diminished to the usual number of three a day. The skin 
remained statioi^ary except that perhaps the scales were rather 
lesa detachable. It was not thought desirable to resume the 
turpentine for a time> and the condition was such that the rest 
of the psoriasis could probably be removed by local measures. 
This, however, the patient refused to submit to, as he had 

N 2 
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suffered so much in former hospitals by baths and 'external 
treatment without benefit. He knew, however, that the turpen- 
tine had done him good and would go on with that, but as I 
adhered to the external treatment he went out, the urine still 
smelling strongly with the characteristic violet odour, though 
he had had no turpentine for five days ; in other respects it was 
quite normal. During the whole period of the treatment no 
external mea-ns were employed. At first sight this case may 
appear unsatisfactory, as turpentine did not completely remove 
the eruption, this however was not to be expected ; in a case of 
such long standing there would always be some secondary changes 
which would require local treament for their removal ; but the 
improvement was so remarkable and that within so short a time 
in a most unpromising case, that no one who watched the 
patient could doubt that the improvement was due to the drug 
employed. 

The experience of the treatment of thirty other cases of 
psoriasis by the same means proves that the result in the above 
case was not a mere coincidence ; in most of them no external 
treatment was used. In a few the psoriasis has been completely 
removed, but in most, considerable improvement has been 
manifested up to a certain point, when, as in the selected case, 
some external treatment was required for the complete removal 
of the disease. Except when it is desirable to test accurately 
the effect of a drug, combined external and internal treatment 
from the commencement will always give the best result. 

All the thirty cases were taken consecutively without regard 
to the extent or duration of the disease or to the general health— a 
plan I would by no means recommend for general adoption, but 
it is the one best calculated to show when it should or should not 
be given, whilst if the judgment is derived from the results of 
picked cases alone exaggerated expectations may be raised, 
. which end in disappointment, and perhaps the rejection of a 
really useful treatment. In only two eases was I obliged to 
discontinue the drug on account of slight strangury, and in three 
others the dose has had to be diminished on this. account ; one of 
these was a girl wiao could never hold her water more than two 
hours. These were in the early stage of my investigations when 
.1 did not so well know how to obviate these unpleasant symptom!. 
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In all these cases the dose was under 20 minims, and the 
iiritation was not considerable, with the exception of one who 
did not attend, for a fortnight, and kept on with the medicine in 
spite of the irritation, and here there was bloody urine whichj 
however, stopped in a few days after the drug was discontinued. 
In three the drug had to be discontinued on account of 
dyspepsia, which the turpentine aggravated, and I never give it 
now where there are any symptoms of gastric irritation. In one 
it was left off because it had no effect on the disease, but in this 
case both arsenic in full doses, and chrysarobin intern^'Uy, ba(l 
previously failed. 

In my earlier cases I did not go beyond 20 minims, and 
did not in some cases get as much benefit as I afterwards 
obtained with larger doses. In all except the six alluded to there 
was some improvement, in a few only slight, but in most very 
decided. In several cases there was a decided iuCTease of itch- 
ing in the eruption at first, a symptom often observed with 
arsenic also; but with perseverance for a week or two longer this 
entirely ceased. Besides the well-known violet odour imparted 
to the urine, it was noticed that a copious deposit of urates occurre4 
during the first few days of the treatment, but this soon passe4 
off and appeared to be entirely due to diminution in the quantity 
of water. . In four cases estimations of the total acidity of the 
twenty-four hours' urine for a few days before and after the 
turpentine was given were carefully made by my clinical clerks, 
Messrs. Barker and de Cordova, but the variations in normal 
urine from day to day were so considerable that it was impossible^ 
to come to any definite conclusion about it, except in one case, 
in which the urine was only slightly acid, but there was ^ 
diminution in quantity and the specific gravity increased up to 
1035, so far confirming the view that the temporary increase 
in the urates is due to diminution in the watery part of the 
urine. 

I will now relate a case of eczema in which it was tried. 
John Pratt, gardener's boy at. 16, a well-developed lad whose 
general health had always been good, had suffered from genera} 
eczema in patches;*'distributed more or less over the whole body 
cuj4 limbs^ lor eighteen months. : He knew of no exciting or predis^^ 
p<>Bing cause^ no departure; from health except the eczema could b^ 
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detected, and lie had been treated from the commencement of 
the disease by local medical men with various ointments, lotions, 
and mixtures. Since the onset of the eruption, though some 
patches have disappeared, they have been replaced by others, 
and on the whole the extent of the eruption has not materially 
altered. He was admitted into University College Hospital on 
March 14th, 1883. The eruption was in large irregular patches, 
discharging freely, and much crusted in parts, affecting nearly 
the whole of the legs and arms^ and> to a less extent, the face 
and trunk. 

He was ordered 15 minims of ol. terebinth in an emulsion, 
three times a day after food, and to drink at least a quart 
of barley water ; the next day, he not having had any barley 
water, there was some pain on micturition and frequent desire to 
pass water ; the urine was dark yellow, strongly acid, contained 
a trace of albumen, and a large deposit of mucus and nrates. 
March 16th, eruption less irritable and drier ; he had been drink- 
ing barley water freely, and there was less discomfort' on micturi- 
tion. The next day the urine was clear, the eruption less red 
and drier, and from that time the discomfort on micturition 
ceased, although the turpentine had not been discontinued. The 
eruption continued to improve, but on March 24th, as improve- 
ment was slow, the dose was increased to 25 minims. A week 
later there were some fresh vesicles on the wrists and forehead, 
and the axillary glands were sKghtly swollen, but the rest of the 
hody was much better ; on April 4th he took 30 minims, and 
about a week later about 40 minims, but as this produced some 
discomfort the dose was reduced again to 30 minims. He 
continued to improve on the whole though he had occasionally 
a few fresh papules, and on April 27th all active disease had 
disappeared on the face, neck and trunk, and there were slight 
remains of the eruption on the arms and legs. As the turpentine 
had now done all that could be expected, it was discontinaed* 
and local treatment only with diluted ammonio-chloride of 
mercury and calamine lotion removed the last trace of the 
eruption, and he was discharged well on May 9th. 

This case shows the importance of ^beginning the barley 
water as soon as the turpentine is given, and now I never allow 
jny patients to begin the medicine until the harley water is ready. 
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Besides the above, I have used it in about a dozen other 
cases, most of them in-patients; I confess that I did not 
anticipate much good from its employment, as I expected that 
any irritation of the intestine or urinary tract would aggravate 
the eczema, but in this I was agreeably disappointed. The 
cases were not taken indiscriminately as those of psoriasis, but 
were selected from such patients as presented no obvioils 
disturbance of general health, some of theln being lx>ys who had 
suffered from eczema for years. The cases "Were Meipt in bed, and 
most of them first placed upon a placebo for a few dajrs, as the 
change into hospital is often beneficial, and then the turpentine 
was not given until they ceased to improve or were even going 
back. They all began to improve at otice when the turpentine 
was given; some got quite ^ell, in others some thickening 
remained in the places longest diseased, and these were removed 
by local treatment, but no local or other treatment was emploj^ed 
while they were taking thef turpentine. 

For eczema, therefore, I would restrict its Use to those casfes ill 
which no defect in the general health can be detected — ^a small 
proportion of cases undoubtedly compared to psoriasis, which 
Hebra called "a disease of the healthy** — but it is jiist these 
uncomplicated casds that puzzle us as to what line of tredtiHent 
is most likely to prove stlccessful, and I think turpentine will 
help us out of the difficulty. With ifegtoi to other diseases of 
the skin, the evidelice I can offer at present is only fragmentary, 
but that is favourslble as far as it goes. In a case of pityriasis 
rubra, Chian turpentine was giveh in 5, increasing to 16 
grain doses, three times a day, and the skin distinctly im- 
proved; but the patient, as so often happens in these cases^ 
became so adynaixlic, not from the drug, but from the natural 
course of the disease, that other treatment had to be resdrted tOi 
Turpentine is a ^ell-known remedy for purpura, but I have no 
new £ax3ts to offer on this point. 

Thinking that pethaps the much-vaiihted Chian turpentine for 
cancer might have had some foiindattoli for its ephemeral 
reputation, and that the ordinary ttlrpentind being much more 
readily absorbable might act benefidd.lly, I asked my friend 
Mr. Gould of the Middlesex Hospital to try it in some cancer 
cases ; at present he has given it in two cases only, one epi- 
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theUoiua, the other scirrhns, and his report is that both patients 
experienced relief from pain, and that the growth was apparently 
retarded, and this is not irrational, considering its supposed 
action on the vessels in diminishing their calibre. 

I hope that others will try it and report the effect. I should 
imagine it was less likely to benefit a slow-growing scirrhus tha^ 
a more rapidly developing form, but only experience can decide 
this ; and although I would on no account put it forward a^ 
another " cancer cure,*' yet if it relieved pain and retarded growth 
in only a moderate degree it would be so much clear gain. 

The cases in which turpentine is contra-indicated are, in my 
opinion, the following : children under five years old ; all who 
have unsound kidneys, or irritable bladders ; most cases in which 
dyspepsia is present, though in some instances it can be tolerated 
even then ; and gouty subjects, whose powers of elimination ar^ 
seldom good. 

The physiological action in moderate doses is considered to he 
tibat of a stimulant of a powerful kind to the inhibitory reflex 
centre, and to the vaso-motor centre, thereby raising the bloods- 
pressure, and contracting the arterioles. This }& doubtless its 
Tnodus operandi in inflammatory diseases of the skin ; the 
arterioles which are abnormally dilated at the seat of the inr 
flammation have their calibre diminished, and the inflammation 
i^, so to speak, starved out. It might therefore be expected to he 
useful in most diseases in which this feature is prominent, and it 
is therefore not in any sense of the word a specific, and fails to 
remove thickening and other consequences of long-continued . 
.inflammation, which are best attacked by local measures. Like 
arsenic also, it fails to prevept fresh eruption even during itp 
admiaLatration, but tliiB again is only what we might anticipate 
f from its physiological action. The mode of administration may 

be gathered from what I have already said, but it is so very 
important that I will recapitulate it For adults and children 
over ten years I begin with not more than ID. minims, rubbed 
•up with an ounce of mucilage so as to form an emulsion. This i^ 

jvrni directly after meals three times a day, and the last dose 

be given within three hours of bed-time ; in two of 

•re was slight discomfort on micturition in the 

^ last dose was taken after supper, but none 
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fhen the last dose "was not later than six o'clock. This is pror 
bably due to the proportion of turpentine in the contents of the 
bladder heing much greater when it has been accumulating all 
night, whilst some of it is got rid of at the last micturition when 
the dose has been early in the evening. Another means of 
avoiding irritation of the urinary organs is to make the patient 
drink barley water freely from the very commencement of the 
treatment, and I never give turpentine without impressing upou 
the patient the necessity of frequent diluent drinks. 

It may be remembered that in the first case related the urine 
was reduced to 4 oz. whilst taking 40 minim doses, but was 
immediately raised to the patient's usual quantity when a quart 
of barley water per diem was given. In a few cases the drug was 
given in capsules, but I am inclined to think the emulsion is less 
liable to disagree, and I was surprised how few patients even among 
children made any serious objection on the score of the disagree- 
able taste. If the improvement is only proceeding slowly, or the 
condition is stationary, and the patient is tolerant of the drug, I 
increase the dose by 5 or 10 minims at a time up to 30 minims 
a day, unless the disease is obviously improving with the smaller 
dose. I seldom find it necessary or desirable to go beyond this, 
though in three cases I have gone up to drachm doses without 
any ill effects ; but the risk of albuminuria or even haematuria in- 
creases considerably after thirty-drop doses are reached, though 
if the drug be stopped as soon as these symptoms appear, in 
two or three days the urine will have returned to its normal 
condition. 

Although I have limited my remarks to the employment of 
turpentine in diseases of the skin, its utility is by no means 
confined to this class of affections, but for its other uses I would 
refer those who would know more of " a good old remedy out of 
fashion " to a very interesting article by Dr. Warburton Begbie, 
in the Sydenham Society's Edition of his collected works edited 
by Dr. Dyce Duckworth, in which its very strong claims to our 
attention are most ably set forth. 

I hope the profession will not be deterred from giving this 
useftil drug an extended trial on account of its occasional irritant 
effects on the urinary organs, but those who try it will, I trust, 
'rive it with the precautions that I have indicated, and then 
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these unpleasant effects will almost certainly be avoided, and 
they will be convinced that this irritation is a bugbear rather 
than a reality, except in a very few instances in which, from 
abnormally slow elimination or other idiosyncrasy, the drug is 
not tolerated at all ; and if only a small dose be used at Grst it can 
never, even then, produce more than temporary inconvenience. 
Whatever the results may be in the hands of others I hope they 
will report them, and " nothing extenuate, nor set down aught 
in malice." I am satisfied that then turpentine will lose its 
blood-stained reputation and establish its claims to an honourable 
position as a therapeutic agent. 
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BY H. MACNAUGHTON JONES, M.D., F.R.C.S.I. AND ED. 
Exami'Myr in iht BxtyaX Uhiversiiy of Ireland, 

{Continued from p. 95.) 

In any brief survey of general therapeutical principles to be 
followed in the treatment of affections of the eye, we cannot 
omit a reference to cleanliness and the use of antisepticSi 
Cleanliness in ophthalmic surgery has a wider significance than 
the mere ordinary acceptation of the term would suggest to the 
mind of the surgeon. It is not merely the enforcement of 
attention to such commonly observed rules as the prevention of 
over-crowding in schools, the isolation of infectious cases, the 
care bestowed on those who may convey diseiase through personal 
contact, either by touch or clothes, as in the case of children in 
nurseries or dormitories, by the hands of nurses or otherwise. 
But cleanliness here ^implies a much wider acquaintance with 
the causation, etiology^ and prophylaxis of a large class of eye 
affections. 

It is easy to establish the truth of this statement. We may 
best do 80 by instancing some of the diseases in which contact 
and want of cleanliness play an important part in causing or 
aggravating the affection, and in which the recollection of 
this fact and the observance of prophylactic and curative 
measures based on that knowledge will assist ns both to pre^ 
vent and cure. By this relation of contagion and the accumu- 
lation of purulent and infective discharges to the occurrence 
and spread as well as the virulence and fatality of certain 
eye diseases, we necessarily are reminded of the presence of 
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micro-orgaiiisms in conjunctival dischaxges, in the tear passages, 
in the palpebral folds, in the pus of corneal ulcers and hypopyon. 
As in the ear so in the eye, we have operating all those influ- 
ences which attend on fermentative and septic changes. In 
the dust and floating matter of the air we have present the 
germs which find in the inflammatory processes occurring in 
the exposed structures of the eye most suitable soil for mul- 
tiplication. This is partially true of the corneal cement, and 
necessarily, more so when its surface is abraded or its substance 
invaded by an ulcer or severed by a wound. We know that 
an inira-ocular septic lesion may result from embolism, the 
consequence of bacterial plugs, which have been disseminated 
from septic tissues in some remote part. Such plugs have 
been found in the retina and choroid. On the other hand 
we have in the case of jequirity ophthalmia an example of 
a non-infective agent (jequirity-infasion) inducing ah acute in- 
flammation in the discharge from which will be found no bacillus, 
but a non-organic ferment (Klein), and in the production of which 
inflammatory process organisms take no part. And in our 
every-day experience of catarrhal attacks of the conjunctiva 
we have ample evidence of severe inflammatory attacks which 
can have no relation to septic or pathogenic organisms, yet 
which, in many instances, cannot be attributed to such exciting 
causes as cold, foreign body, or injury. Here it probably is 
the entrance of some ferment which alights on a tissue at.th^ 
moment prone to inflammatory change. All our knowledge of 
the mode of development of these minute organisms tends to 
prove that it is the special environment in which any particular 
form is placed that secures its growth or death. Susceptibility 
may be determined by the then state of the blood in the ocular 
tissues. That which readily excites pathological change in one 
eye may be harmless in another. It is a matter of individual 
pre-disposition. 

It is through a wide appreciation of the bearing of such facts 
on ocular therapeutics that we can estimate the importance of 
.cleanliness in the treatment of the eye. There. is, in the first 
instance, the cleanliness secured by attention to any small 
sponges used in the application of washes or fomentations, and 
the systematic disinfection and cleansing of these. Great care- 
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lessnesa is often shown in private bouses in the use for days 
of a sponge, without any precaution being taken to remove 
some lurking discharge, impure remains of fomentation or 
lotion. If sponges are used it is well that they should be occa- 
sionally boiled and soaked in some disinfectant solution. 
Secondly, the fact is overlooked that alkaloidal and other 
solutions after a few days are frequently rendered impure 
through the formation of fungi and the decomposition of the 
fluid. This is true of all the ordinary astringent remedies and 
often of the alkaloids. It happens, no matter how carefully we 
cork the bottle in which the fluid is kept. I have quite recently 
seen in a small well-corked bottle of cocaine solution, which I 
happened to lay by for some days, the collection of a com- 
paratively large quantity of fungus. The same occurs with the 
ordinary solutions of the sulphates of atropine and eserine and 
the muriate and nitrate of pilocarpine, also with duboisine and 
gelseminine. It does not happen to the same extent, even when 
the solutions are left open, with the salicylate preparations, 
especially that of eserine. In the case of the expensive alkaloids 
this is a vital objection to the prescription, for poor patients, of 
auy but the smallest quantities. It was with the object of 
counteracting this defect that I endeavoured to improve on the 
well-known drop bottle with the glass tube of Mr. Liebreich. 
I found the alkaloids quickly decomposed in it. The cork 
favoured after a time this decomposition. There was no protec- 
tion from the action of the light. There was considerable waste. 
In the drop bottle made for me by Messrs. Maw, Son, and 
Thompson (Braithwaite's Retrospect, 1884), the glass is coloured 
either blue or yellow. The vulcanite stopper fits air-tight with 
its flange of rubber ; and the little vulcanite pipette, permitting 
only one drop to pass, is protected by a small cap. It will be 
found that alkaloids may be preserved for a considerable time 
in such a bottle. The heat of the hand is sufficient to expel 
the fluid. 

The carelessness which overlooks the presence of fungi in 
eye lotions or in alkaloidal solutions may cost an eye. How 
important it is to remember this fact in using drops after 
operations, or eye washes in abraded states of the cornea, it 
•is not necessary to point out Boiling and filtering small 
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tength which had passed completely under the conjunctiva into 
the orbit and lay there for some months. The child was brought 
with considerable redness and some conjunctival swelling. On 
everting the eyelid, as is my general practice, I found a 
hard-pointed substance projecting under the palpebral fold. 
On incising this, to my astonishment, I withdrew the piece of 
gtick. The only explanation the parent could give me was, that 
some months before the child was struck in the eye by a playmate 
with a small bush. It became red and inflamed, but on the use 
of some simple lotion the inflammation subsided. They paid little 
more attention to it, though the eye was never quite like the 
other, while lately it commenced to be irritable and the inflamma- 
tion increased, and for this advice was sought. This case is' 
instructive and teaches its own lesson. I may here observe that 
a minute foreign body in the cornea wiH escape detection unless' 
the eye be most carefully examined for it by a good light. The 
objective ophthalmoscopic examination is, perhaps, the best. 
After removal of a foreign body there is nothing more soothing 
than a- few drops of castor oil, followed, if necessary, by 
the application of atropine. The instant eversion of the 
Eyelids, thorough cleansing of the entire palpebral conjunctiva, 
and the free use of very dilute acetic acid, affords the 
only chance of preventing corneal mischief after the entrance 
of lime. ' Here, al^o, castor oil may be freely applied and 
atropine instilled. Through a severe epidemic of small-pox 
in 1871 (in which over sixteen hundred cases passed under my 
personal observation), I only saw two eyes lost from corneal 
complications. At that time I used a carbolised cream of zinc 
and almond oil for the face, and paid special attention to all 
fconfluent cases by constant dressings to the eyelids. In later 
cases I used vaseline with carbolic acid, or 1 in 1,000 of thymol. 
Obviously, the prophylactic measure here is cleanliness and the 
use of some antiseptic, as carbolic acid or boracic acid. In 
operations on the eye, I believe in the adoption of antiseptic 
measures, so far as they can be followed. No doubt, previously 
existing discharges (Streatfeild) influence the healing of wounds, 
land such should be cured before operating for cataract. It has 
been my habit for some years to sponge the eyes with carbolised 
Water before operating, to dip the knives and instruments in th6 
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same, and to use the linen dressing dried out of borax^ic acid 
solution. Though, theoretically, our faith in the virtue of such 
weak antiseptic solutions as those we are able to employ in the 
treatment of aflfections of the eye may not be strong, in practice 
such antiseptics as carbolic acid (| to \ per cent.), salicylic acid 
(J per cent.), boracic acid (\ per cent.), either as washes, or 
ointments, are valuable and essential agents. 

There is yet another consideration materially affecting the 
indications for special local remedies in diseases of the eye. I 
allude to the constitutional states which either cause or com- 
plicate abnormal ocular conditions. Obviously our prognosis, and 
much of our success in dealing with many local affections will 
depend on the correct appreciation of the influences operating 
both in producing and aggravating these. This influence on 
treatment can be best realised if we classify the most important 
morbid states of the eye which are induced by diseases of remote 
organs. Taking first the digestive system, we find as the result of 
diabetes, cataract, iritis, retinitis, optic neuritis, retinal hsemorr- 
hage. Gout causes conjunctivitis, iritis, retinitis, hsemorrhagic 
infarctions. Diarrhoea and dysentery induce cataract. Hepatic 
congestion and icterus bring about various visual aberrations, 
retinal hyperaemia and haemorrhage. During dentition occur 
phlyctenular states of the conjunctiva and cornea, lenticular 
degenerations, while later on from caries of the teeth arise 
different reflex disturbances, as for example mydriasis and 
myosis, amblyopia. The pupil is also affected and retinal 
congestion may arise from the presence of intestinal worms. 
When we turn to the circulatory system, we find arterial and 
venous pulsations in the retinal vessels, retinal hyperemia, 
haemorrhage, infarctions, detachment, embolus of the central 
artery, thrombosis, and optic neuritis, as the results of cardiac 
disease, principally mitral valve disease and hypertrophy. Aortic 
and other aneurysms, and atheromatous states of the arteries, 
cause retinal apoplexies and intra-ocular haemorrhage, and are 
occasionally accompanied by myosis or mydriasis. Albuminuria 
has following in its train retinitis albuminurica, papillitis, retinal 
haemorrhage and detachment, hyalitis and haemorrhage into the 
vitreous, glaucoma, and optic atrophy. Anaemia, chlorosis, and 
leukaemia, in their ag^vated and pernicious forms, are occar 
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aionally attended by papillitis, hsemorrhage, and embolus of H^^ 
central artery. Embolus may also accompany violent hsematem- 
mesis, haemoptysis, or menorrhagia. Ovarian and uterine dis- 
orders are the sources of retinal mischief much more commonly 
than is suspected. The derangements most likely to affect 
the eye are — ovaritis, suppressed, irregular and excessive men- 
struation, uterine tumours, and the pregnant state. The latter 
condition, through the low tension or high tension of the blood 
vessels, the existence of albuminuria, the excess of fibrine, the 
excessive reflex irritability of the nervous system, is productive of 
all the complications which result from the albuminuric state, 
while retinitis and optic neuritis, haemorrhage, embolism, hyalitis, 
are occasionally caused by ovarian and menstrual derangements. 

It is perhaps in the ocular indications of morbid changes in thi 
nervous system that we find the most striking proof of the value 
of the ophthalmoscope in general medicine. The names best 
known in the United Kingdom as pioneers in original work in 
this field of research are those of Drs. Hughlings Jackson and 
Gowers. Taking in the first instance the three cerebral diseases, 
meningitis, degeneration, tumour, we note as the result of all 
three either mydriatic or myotic states of the pupil, the con- 
sequences of paralysis (ophthalmoplegia interna) or irritation. 
Meningitis is frequently attended by retinitis or optic neuritis ; 
and amaurosis if it be of a tuberculous nature. Degeneration 
brings about symptoms which, like tumours, are dependent upon 
the situation of the degenerative change. If in the cortex, early 
neuritis ; about the angular gyrus, hemianopia and diplopia ; if 
involving the fourth ventricle and the third nerve, ophthalmoplegia 
externa and ptosis, to be followed, it may be, later on, by atrophic 
changes in the papilla or perhaps absolute blindness, with other 
proofs of bulbar paralysis. Brain tumour has as its sequence 
ptosis, optic neuritis (so-called " choked disc ") optic atrophy, and 
paralysis of the ocular muscles. Of cerebellar tumour optic neuritis 
and atrophy, if accompanied by staggering gait, are pathogno- 
monic. 

Abscess may bring about similar results. Optic neuritis is a 
frequent attendant on epilepsy, and optic atrophy a consequence 
of the pressure of hydrocephalus. A small cerebral apople^ 
will occasionally bring on rapid ocular symptoms to be followed 
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later on by more confirmed ones, as the degenerative changes 
increase in the nerve tissue. In the instance of the spinal cord 
we find the characteristic white atrophy of tabes dorsalis, follow- 
ing, it may be, optic neuritis as one of the early signs of the 
disease, while oculo-motor symptoms, ptosis, and paralysis of the 
ocular muscles are also occasionally present. In other degenera- 
tive conditions of the cord, as in sclerosis of the columns of Goll 
and disseminated sclerosis, there are, in some instances, optic 
neuritis and optic atrophy. 

In traumatisms of the cord retinal hyperaemia and papillitis 
are not so uncommon, and the significance of their presence in 
cases of " railway spine " is well known. Dr. Gowers has most 
perfectly analysed and grouped ^ the ocular troubles in general 
paralysis of the insane, pointing out the proportion of cases in 
which paralysis of accommodation, reflex iridoplegia, and cy- 
clopegia were present, while he shows that the spinal symptoms 
were not specially associated with the graver ocular troubles. 

^ Tranmetums of the OpJUhalmological Society, vol. iii. 

{To be continued) 
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RESEARCHES RELATING TO THE PATHOLOGY AND 
TREATMENT OF CHOLERA. 

BY T. LAUDER BRUNTON, M.D., F.R.S., AND P. H. PYE-SMITH, M.©. 

{Continued from p. 122.) 

We have now finished the first part of our paper by reprinting 
the papers we had previously published, and we now come to 
the questions of the pathology and treatment of the disease as 
they at present stand. Perhaps the easiest and clearest way 
of doing this may be to take the questions proposed by Koch in 
the Conference on cholera held in Berlin last July. These 
are : — 

1. Is cholera produced by a specific infective matter which 
comes only from India ? 

2. Is the infective matter conveyed only by human inter- 
course ? 

3. What are the means by which it is conveyed in distant 
intercourse : ships, wares, letters, healthy persons, infected 
persons ? 

4. What are the means by which it is conveyed in close 
intercourse : corpses of those who have died of cholera, choleraic 
dejecta, clothes, food, drinking water, water for household use, 
air, insects ? 

5. Is the direct transference of the infective matter possible, 
or must it undergo a kind of ripening or alteration of generations 
in the soil or elsewhere ? 

6. Is the infective material reproduced in the human body 
or independently in the soil, in which case do men or animals 
serve only as means of conveying it ? 

7. Is the infective material contained in the dejecta or in 
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the vomit, or does it occur also in blood, urine, sweat, and 
expired air ? 

8. Has the infective material much power of resistance, and 
can it pass into a resting state ? 

9. Is it destroyed in a short time by drying ? 

10. Can the infective material enter the body in other ways 
than through the alimentary canal ? 

11. Is a special individual predisposition requisite in order to 
allow the infective material to become active ? 

12. How long is the stage of incubation ? 

13. Does recovery from one attack of cholera give protection 
for a certain time against another ? 

14. Is the infective matter of cholera identical with the 
(so-called) " comma " bacillus ? 

15. Can the mode of action of the bacilli be regarded as a 
poisoning ? 

16. Is the discovery of the comma bacillus applicable to 
diagnosis ? 

We will now take the questions in order : — 

1. 75 cholera produced by a specific infective matter lohich 
comes only from India ? 

We do not know that this question can be answered, better 
than by the following extracts from the Report to the Local 
Government Board by Mr. Netten Radcliffe, which is reprinted 
in the Practitioner of May 1882, page 393, containing the 
conclusions of the International Sanitary Conference at Constan- 
tinople (1866) : — " Affirmed unanimously that cholera is not a 
disease native to Europe ; that the various epidemics of the 
malady which have devastated the world have always proceeded 
from India, and have been easily traced back to their source ; 
that there is no satisfactory evidence which proves that 
cholera exists in a permanent state anywhere except in India, 
whence have radiated the epidemic streams which have spread 
over the world ; and that the disease is transmissible from man to 
man, propagated in a special manner, and diffused in proportion 
to the frequency of human intercourse." 

These conclusions were reaffirmed by the Conference of 1874 
in Vienna, so that they may be taken as expressing the opinion 
of those most qualified to judge on the subject. 
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2. Ib the infective material conveyed orUy hy Jmman intercourse t 
The Conference of 1866 was "of opinion that cholera is the 

product of India ; that it accompanies man in his migrations ; 
hat it is carried in all directions by his agency only, and in 
rapidity corresponding with his movements ; and that it develops 
itself most severelyj^in those places which abound in bad sanitary 
conditions." 

The Conference of 1874 reaffirmed this conclusion, but 
assigned somewhat greater influence upon the development of 
the disease locality. The conclusion unanimously adopted was 
that "cholera is transmissible by man, coming through an 
infected medium, but man is not considered as the specific cause 
apart from the influence of the locality. He is regarded as 
the propagator of cholera when he comes from a place where 
the germ of the disease already exists." 

3. What are the means by which it is conveyed in distant ia^r- 
course : ships, wares, letters, healthy persons, infected persons ? 

The Conference of 1866 came to the conclusion that " by means 
of discharges from cholera patients, whether the attack be 
exceedingly severe or so slight as to be hardly recognisable, 
articles of clothing, houses, and ships may become polluted, and 
form media for the retention or transmission of the poison; 
but, although possible, this cannot be affirmed of merchandise or 
animals." 

With reference to the particular mode of tran^i^^ission of 
the disease the conclusions adopted were to the eflfect, '* that 
cholera was transmissible equally in its slightest and scarcely 
recognisable forms as in its most ch^acteristic form ; that its 
transmission was not necessarily, or even ordi?iarily, by direct 
communication of the sick with the healthy, but indireetly and 
chiefly by pollution of the air, the soil, and the water supply, with 
the discharges from the sick ; that such pollution is especially 
favoured by those unhealthy local conditions which observatioji 
has shown to intensify cholera epideinici," 

The Conference of 1874 considered that although proof 
was wanting of the transmission of cholera by mercbandiae or 
by animals, the possibility of such transmission should be ad- 
mitted. They concluded that cholera can be transmitted by 
clothing, linen, bedding, &c., coming from an infected place, 
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especially if they have served for the sick from cholera, and 
certain facts show that the disease can be carried to a distance 
by these articles if shut up so as to prevent free contact with 
air. 

4. What are the means of eonveyance of the infective matter in 
dose intereotcrse : corpses of those who have died of cholera, choleraic 
dejecta, clothes, food, drinking water, water for haiLsehold iise, air, 
insects f 

The Conference of 1874 considered that although it was not 
proved that cholera corpses can transmit cholera, it is prudent to 
consider them dangerous. The cholera dejecta were regarded by 
the Conference of 1866 as containing the infective material, and 
this conclusion is still accepted. The Conference of 1874 con- 
cluded that cholera can be propagated by drinks, particularly by 
water. It appears probable that cholera is conveyed by linen 
and food only in so far as they are contaminated by cholera 
dejecta. The Conference of 1874 concluded that no fact is yet 
known which proves that cholera can be propagated to a 
distance by the atmosphere alone, whatever its condition. The 
surrounding air, they say, is the principal vehicle of the genera- 
tive agent of cholera, but the transmission of the malady by the 
atmosphere in an immense majority of cases is restricted to the 
close vicinity of the focus of emission. From this conclusion 
Koch entirely dissents, and thinks that air alone is never the 
means of conveying the infective matter ; that it is so quickly 
destroyed by drying that the only chance of its being carried by 
the air is when it is distributed by water in the form of spray. 
But even if we accept his conclusion that the infective material 
is destroyed by drying it seems quite possible that it may some- 
times be conveyed by the air in the form of dust : for it is easy 
to imagine that particles of dust though dry outside, might 
contain a little imperfectly dried infective material in their 
interior. Koch thinks that the reason why undertakers' men 
engaged in the burial of cholera corpses are more liable to 
the disease than doctors or nurses attending cholera patients 
is the greater chance of their food being contaminated by 
cholera poison, by their sometimes eating in the mortuary. He 
thinks that the disease may not only be conveyed by drinking 
water, but also by water used for household purposes, such as 
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Intestinal Obstruction: its Varieties, with their Fathology, 
Diagnosis, and Treatment. By Frederick Treves, F.KC5., 
Cassell & Co. 1884. 

The importance of this subject is apparent in the fact that over 
two thousand individuals die every year in England alone from 
obstruction of the bowels, exclusive of hernia which is not 
considered here. This volume contains in substance the Essay 
to which the Jacksonian prize was awarded in 1884. The 
method of classification is based upon pathological anatomy, 
namely, by the grouping together of instances of intestinal 
obstruction which are pathologically alike. 

In the opening chapters on strangulation by bands, made by 
isolated peritoneal adhesions or formed from the omentum, one 
of the most common causes is shown to be an adhesion about 
a hernia. The various ways in which bands may form and 
lead to obstruction are described, and here as everywhere we are 
much assisted by the clear figures and diagrams. More than a 
dozen pages are devoted to strangulation by Meckel's or the true 
diverticulum due to the persistent or incomplete obliteration of 
the vitelline duct ; this is followed by an account of the curious 
hernial protrusions of the mucous membrane of the bowels 
through the muscular coats called false diverticula. The cases 
that come under the category of strangulation by bands or 
through apertures form no less than one-fourth of the total 
number of cases of intestinal obstruction. Excellent in every 
way are the accounts of kinking, matting, volvulus, intussuscep- 
tion, and stricture. Every important case up to the most recent 
date is quoted in these and in the chapters on obstruction by 
foreign bodies, gall-stones, calculi, concretions, faecal masses, 
chronic constipation, and ileus paralyticus. The diagnosis is 
especially well given, with as little repetition as possible, in a 
separate section. " Many of the errors in diagnosis are due to 
an incomplete investigation," and Mr. Treves shows how to 
make it systematic and thorough. Finally, on the treatment, he 
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finds " feeding " placed first as of vast importance in all sub- 
acute cases. "Nutritive enemata are strongly advised, and 
copious injections of fluid into the rectum to relieve the distress- 
ing thirst. If the colon is involved the vomiting is usually less 
severe ; in such cases, if tenesmus prevent enemata, food may be 
given by the mouth. 

" In acute and sub-acute cases of obstruction, the question of 
feeding resolves itself into this; the patient may have ice to 
suck to relieve his thirst, but apart from this all food should be 
administered, if possible, by the rectum, and in any case this 
method of taking nourishment should be persevered in so long 
as it can be carried out." After praising opium for the relief of 
the painful symptoms due to disordered peristaltic movement of 
the bowel, we have the necessary caution of the practical writer, 
namely, to avoid masking the symptoms by the drug, ** no better 
rules can be adopted than those which guide the surgeon in 
strangulated hernia/' 

Few cases such as are described in this work are not greatly 
aggravated by the use of aperient medicines ; only cases of 
faecal accumulation admit of this treatment, and then with 
caution and combined with enemata. Mr, Treves gives us a 
careful abstract of M. Martignon's paper on the use of metallic 
mercury, and decides that " in any ease of fecal accumulation 
that had resisted the action of aperients, enemata, massage, 
electricity, &c., the use of metallic mercury in large doses would 
appear to be worth trying, as this mode is attended by no 
especial risk." 

In describing the various operative proceedings, the median 
incision in laparotomy is advised, protrusion of the bowels being 
prevented by sponges ; the hand is then to be introduced to make 
a systematic search, and if the large bowel is not the seat of ob- 
struction the region of the csecum and the pelvis is to be 
explored for a collapsed loop and this guides to the obstruction. 
This method has found an able advocate in Dr, J. K. Fowler in 
his report of Mr. Hulke's case. 

The reader will find in addition all the most recent informa- 
tion on enterotomy, colotomy, and resection with figures on the 
clamps and sutures used in this last triumph of abdominal surgery. 

Bodily Deformities arid their Treatment ; a Handbook of Practical 
Orthopcedics, By H. A. Reeves, F.R.C.S.E., etc. Crown 8vo, 
with 228 Illustrations. London : H. K. Lewis. 1885. 

If this work is to be regarded as " dealing with orthopsedics in 
its modern sense," to use the words of the preface, we must 
confess to an inclination to see the subject treated in the manner 
of the older school. Almost the only subject which can be said 
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to receive adequate attention is that of Genu valgum, and 
this part of the work is mainly the account of Mr. Reeves's own 
success with a particular operation. The special indications 
which should lead one to have recourse to surgical in preference 
to instrumental interference are not clearly laid down ; nor, by 
the way, is any reference made to the dangers of producing too 
much movement in the knee, and, if the instrument is not care- 
fully employed, of converting the lower leg into a mere flail. 
One would imagine that such results must have come under 
Mr. Reeves's notice more than once. Perhaps no better index 
of the practical value of this work can be found than the accounts 
which are given of such simple affections as Talipes varus and 
equinovarus. Let any one compare them with the account 
given by Little, and he will soon learn where he can best get 
information of a kind that is likely to have a really useful 
bearing on his practice. 

Mr. Reeves gives no clear statement as to what age should be 
selected for tenotomy. Even in regard to the operation itself 
we miss the precise directions which are found in Mr. W. Adams' 
papers; and in place of directions we are confronted with a 
huge catalogue of slight varieties, both of operations and 
operators, which can only confuse the reader. The diflSculties 
of putting on a Scarpa's shoe, and its liability to produce 
sores unless the utmost care is employed, is never even alluded 
to, whilst we learn that the effective and cheap substitute of 
plaster of Paris is to be employed only in the severest cases 
which have resisted all other treatment. The length of time 
during which the apparatus should be used after tenotomy is 
only briefly touched upon. 

We cannot conclude without giving a passing mention to the 
diagrams. Some are mediocre, and some bad, and some are 
quite unique curiosities. We refer as examples to pages 156 and 
171, and to the section on congenital encephalocele (apparently 
a new conquest of orthopaedics), which is said to be represented at 
page 322. This first of a new series of brief practical handbooks 
is not encouraging. 
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Perifolliculitis in Plaques. — Dr. Leloir describes a new 
variety of perifolliculitis, which although not mentioned by- 
authors, is yet, he believes, of frequent occurrence. The aflfected 
portion of the skin is elevated to the extent of two to five 
millimeters, the borders are sharply limited, and the plaques vaij 
in size from a threepenny piece to a florin. The surface is red, 
sometimes bluish red. If the crusts are removed the surface 
is sometimes smooth, sometimes, on the contrary, slightly mam- 
millated, never papillomatous. It is perforated by a number of 
small orifices varying in size from the point of a large pin to 
that of the head of a small pinv Many of these small apertures 
are plugged with thick pus. It is exceptional to find hairs. 
In addition to these small apertures numerous yellow points are 
observed, which in their turn will become apertures when the 
surface over them gives way. These points correspond to 
glandular apertures. There is little local and no general 
reaction produced by the plaques. Dr. Leloir has observed 
eight cases. They occurred on various parts of the body but 
never on the palmar or plantar regions. The lesion is usually 
single ; sometimes there are two plaques, rarely three. The 
disease is an inflammation of the glands of the skin, and its 
etiology is obscure. In two cases micrococci were found in the 
tissues. The affection arrives at its full stage of development 
in about eight days and disappears under treatment as a rule 
within fifteen days. (Annales de Dermatologie et de Syphilid 
grophie^ Vol. 5, No. 8.) 

The Treatment of Lupus. — Professor Schwimmer states 
that after a trial of all the remedies which have been recom- 
mended for lupus, he has found the best results from the 
employment of mercurial plaster in conjunction with the use 
of pyrogallic acid. He remarks that the number of patients 
affected with the most malignant forms of lupus '^ who were 
subjected to this treatment, and who remained under careful 
observation until its close, amounted to twenty. The following 
was the course pursued with all of them. For several days! 
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after admission the diseased surfaces were kept completely 
covered with vaseline smeared on cloths, in order to facilitate 
the removal of all secondary morbid products, such as scabs, 
&c. A ten per cent, pyrogallic ointment was then applied over 
the same area, and renewed two or three times in twenty- four 
hours. This dressing was employed from four to six days, or 
in cases where the cutaneous tissues were insensitive, for six or 
seven days. On its removal vaseline was again applied for one 
day, after which the entire suppurating surface was covered 
with mercurial plaster. Healing began in from ten days to a 
fortnight in most localities, but isolated nodes and tubercles 
could still be detected in the cicatrised integument. Pyrogallic 
acid was now once more applied for three or four days, causing 
renewed suppuration of the partially healed infiltrations, while 
those more firmly skinned over remained unafiected. When 
treatment was repeated, so much pain in many cases was ex- 
perienced on the second day that mercurial plaster had to be 
at once substituted for the ointment ; but if this was not the 
case, the latter was left on for two or three days longer. The 
grey plaster was allowed to remain, being changed once daily 
if the suppuration was trifling, twice or thrice if it was more 
profuse — until cicatrisation was complete, which sometimes 
required four weeks. When the complaint was peculiarly 
indolent and obstinate, the same process was gone over a third 
time, but treatment never extended further than this. He 
adds that the severest and most extensive forms of lupus — 
those hitherto most difficult and frequently impossible of 
management — may often be essentially ameliorated by these 
simple and comparatively painless procedures. {JourncU of 
Cutaneous and Venereal Diseases, Vol. 2, No. 9.) 

Too frequent Washing of the Stomach.— Blanch 

(Groz. degli (jsp, 1884, No. 25) describes a case showing the bad 
effects of washing out the stomach too often. A patient suffering 
from obstinate gastric catarrh was almost completely cured by 
washing out the stomach. After his discharge he went home 
and washed out his stomach himself, at first thrice a day, and 
then two hours after every meal. He thus removed his food 
before it could be absorbed and became extremely emaciated in 
consequence. Michselis {Berlin, klin, Wochenschr, 25, 1884) 
gives the case of a man where washing out the stomach brought 
on hsematemesis so violent and continuous that the patient 
became completely collapsed and unconscious. He was restored 
by the intravenous injection of half a pint of solution of common 
salt. Leifert {GentralUatt /. klin. Med. 34, 1884) rightly 
remarks that one would not wash out the stomach in cases of 
recent gastric ulcer, but in long-standing cases of dyspepsia 
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without definite symptoms the stomach must be washed oat 
notwithstanding the risk of occasionally meeting with a case 
like that of Michselis. This remark is perfectly just. In some 
cases <^ long-standing catarrh all treatment by drugs fails, and 
one is obliged to resort to washing out the stomach, for this 
operation sometimes gives relief when everything else has been 
tried in vain. Recent cases showing this are recorded by 
Beverley Robinson {Neio York Med, Joum, April 19, 1884) and 
D'Ardenne (Eev, mM. de Toulotose, xvii. p. 289). 

Empyema in Childhood* and its Treatment.— In an 

article on this subject, Dr. V. Simmonds first considers the 
relative frequency of purulent pleuritic exudations in childhood. 
A large number of the cases are secondary, very frequently 
after scarlet fever, and frequently after lobar and lobulaj 
pneumonia, in consequence of disease of the bony walls of the 
thorax, from purulent degeneration of the lymphatic glands, 
traumatism, pyaemic processes and tuberculosis. Of 100 cases, 
31 followed pneumonia, 14 scarlatina, 12 tuberculosis, 8 measles, 
6 traumatism, 6 typhoid fever, 2 caries of bone, 2 each pertussis 
and diphtheria, and a perforating hydatid cyst of the liver ; 26 
cases were primary. Of 240 cases, 140 were males, 100 females, 
130 were five years old and under ; 82 between five and ten 
years of iage ; 38 between ten and fifteen. Of 175 cases, 103 
were of the left side, 65 of the right, and 7 bilateral. The 
prognosis depends very much on the primary affection, and on 
the state of the child's health. Uncomplicated cases in well- 
developed children give a good prognosis, especially in those 
cases in which an operation is not performed, and in cases of 
perforation of the lung, which does not always lead to pneu- 
monia. Aspiration, as deciding between infiltration and 
exudation, is a very valuable aid in the diagnosis, and pricking 
of the lung-substance under antiseptic precautions is not 
injurious. If purulent exudation be found operative, inter- 
ference is positively indicated, provided perforation into the 
pulmonary substance has not taken place, and circumstances 
favourable to spontaneous cure are not present. Even after 
perforation an operation should be performed if the exudation 
does not decrease, or becomes putrid, or if the general state of 
the child does not improve. Simple puncture and aspiration 
is the most uncertain method of operating. Of 48 children 
treated by this method, 10 recovered independently of the 
operation, the majority from perforation of the empyema into 
the bronchi; 20 required more than one operation and were 
then treated by other means; 16 recovered ; 6 were not benefited, 
and 6 died. Simmonds recommends the following operation; 
A trocar of 6 mm. calibre is introduced, a N^laton's catheter 
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quickly pushed through it, the canula withdrawn and the 
catheter tied to a glass tube, the external end of which is con- 
nected with a rubber tube, and this carried into a vessel 
containing borax water. After the deformity of the thorax is 
reduced the catheter is fixed, about six inches of it being in the 
pleural cavity. He has treated eight cases by this method, with six 
recoveries on the 19th, 28th, 29th, 31st, 47th, and 49th dajs. 
Of the two fatal cases one died of general tuberculosis, the other, a 
weak six-months' old child, of broncho-pneumonia. Simmonds 
always aspirates in the anterior or middle axillary line, in the 
fifth or sixth intercostal space. (CentralbL /. d. gesammte 
Therapis, September 1884 ; Medical News,) 

Gastritis Favosa: A New Disease.— At the meeting 
of the Vienna Imperial and Royal Society of Physicians on the 
28th November Professor Kundrat exhibited specimens of a 
unique kind. The case was one of favus universalis which had 
given rise to an abscess of the thigh, and had terminated fatally 
from severe gastro-intestinal disorder marked by an uncon- 
trollable diarrhoea. Numerous erosions mingled with diphtheritic 
swellings were found in the mucous membrane of the stomach, 
and the intestines contained some foul putrescent masses and 
much mucus. Professor Kundrat at once declared the diph- 
theritic swellings to be due to the favus fungus, a view which 
was confirmed on microscopic examination. This is the first 
recorded instance in which the mucorineaB have been the cause 
of death, as it is the first of favus of the stomach and intestines. 
Indeed, the naked-eye appearance of the tumours in the stomach 
closely resembled the favus cups on the skin, and the fact that 
but little of the fungus was found in the intestine was explained 
by Professor Kaposi by their having undergone putrefaction in 
the bowel. The patient had previously been shown to the 
Society by Professor Kaposi as a rare instance of favus, which 
covered the entire body, afiecting even the finger-nails (attributed 
to his habit of scratching himself constantly). Favus of the 
stomach is as unknown a condition in animals as it is in man ; 
at any rate. Professor Csoker, of the Vienna Hospital for 
Animals, stated that it never occurred in cats, although these 
animals frequently eat rats infested with the fungus. Professor 
Bamberger suggested that in this case the gastric mucosa was in 
an unhealthy condition at the time of infection, thereby aflFord- 
ing a favourable nidus for the growth of the fungus. It must 
be borne in mind that the mucorinese, unhke the schizomycetes, 
can thrive in acid liquids, and may therefore grow with impunity 
in the stomach. The case is of great importance, as showing 
that if they do gain access to the interior of the body, these 
fungi may be a source of danger and lead to a fatal result, 
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thereby disproving the usually accepted notion of their harmless 
character. {Laricet, Dec. 6, 1884.) 

Repair of Tendons after destruction.— At a recent 
meeting of the Berlin Medical Society, Dr. Gluck reported on a 
patient whom he had shown to the Society in February, in 
whom the tendons of the extensor communis digitorum and 
the extensor indicis had been destroyed in consequence of a 
phlegmonous afifection at the back of the hand. Dr. Gluck 
replaced the tendons by a plait of catgut fibres, extending from 
the metacarpo-phalangeal articulation to the transverse dorsal 
carpal ligament. The operation had succeeded perfectly, the 
functions of the missing tendons being now completely per- 
formed — ten months after. He also showed another patient, 
aged 76, on whom he had performed the same operation, rather 
less extensively, but with equally good results. He believes that 
the " irritation of function '* exerts a regenerative influence on the 
catgut, so that, instead of being absorbed, it becomes organised. 
He has tried a similar experiment with divided nerves, by 
stitching one extremity to each end of a decalcified bone 
drainage-tube, with the result that they have become united. 
This method has been recommended also by Dr. Vendoit, of 
Liege, and called by him " n^vrotisation du tube osseux." Dr. 
Gluck strongly recommends both operations. {Brit. Medical 
Journal, Jan. 10, 1885.) 

Traumatic Tuberculous Pleurisy.— An instance of 
isolated tuberculous disease of one pleura is reported from the 
Chnic of Professor von Bamberger in Vienna which presents 
features of considerable interest in relation to the pathogenesis 
of tubercle. A man, aged 43, a confessed drinker, was struck 
on the left side of the thorax b^ a wheel. Pain, cough, and 
other symptoms of pleurisy rapidly showed themselves. The 
patient, in whom no inheritance of tubercle could be traced, 
presented when first examined all the physical signs of left- 
sided pleuritic effusion. The sputa and blood were carefully 
examined, but no trace of bacilli could be discovered. The case 
progressed unfavourably throughout, fever, cough, and dyspnoea 
becoming daily worse. Thoracentesis was delayed by the 
patient's obstinacy till a month's illness had materially depressed 
his strength and Cheyne-Stokes respiration had set in. The 
operation gave but little relief, and death ensued from oedema 
<rf the lungs. The autopsy performed by Professor Kundrat 
proved the existence of extensive effusion into the left pleural 
cavity, the walls of which were lined by a thick false membrane 
studded with nodules of tubercle of the size of millet seeds. 
The left lung was completely compressed, but no tubercles could 
be discovered within it, nor were they to be found in any of the 
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other organs of the body. By the microscope the nodules in 
the thickened pleura were found to contain numerous bacilli, 
indistinguishable in form and character from those described 
by Koch, but similar investigation of the pulmonary and other 
tissues of the body failed to discover a trace of them elsewhere. 
If it be admitted that the bacilli in such a case as this form the 
determining cause of the disease, it only remains to be decided 
how the bacilli obtained access to the aflfected part. One theory 
propagated by Baumgartner suggests the possibility that a real 
physical inheritance of the virus has taken place, and that the 
poison lies dormant in the body until favourable conditions for 
its development present themselves. Another view, perhaps 
more easy of acceptance, regards the general circulation as the 
natural channel for the distribution of the bacilli and the white 
corpuscles as the bearers of them. An apparently primary 
tuberculous affection such as this case exemplifies is occasionally 
to be noted in the long bones, in which also the presence of 
bacilli has been more easily demonstrated than explained. 
( WieTier medizinische Wochenschrift, No. 61, 1884 ; Med, Times.) 

Errors in the Diagnosis of Pregnancy.— Professor 

Pajot, in a clinical lecture, observed that he wished to refer to a 
case which would prove of great value to the pupils, as putting 
them on their guard in relation to faults in the diagnosis of 
pregnancy. Such faults have been committed by men of the 
highest eminence, for if in 95 cases out of the 100 diagnosis is 
quite easy, in some others it is attended with extraordinary 
difficulty. In this case, of recent occurrence, such a fault had 
been committed by men in a high position, one of them enjoying 
great celebrity. In place of hesitating to communicate the case 
Professor Pajot brings it prominently forward, as it exhibits the 
precise rule which should be observed on these difficult occasions, 
and may save the reputation of the practitioner and even the 
life of the patient. A lady, thirty-five years of age, had a child 
when she was twenty, after a laborious labour requiring the 
forceps, and followed by a vesico-vaginal fistula. Since then 
she had two labours, both quite easy. After the last of these, 
eight years ago, she suffered greatly from monorrhagia; but 
having five years since begun to introduce a large sponge into 
the vagina, for the purpose of sustaining the uterus, which had 
descended considerably, and absorbing the urine from the vesico- 
vaginal fistula, the monorrhagia ceased and was succeeded by 
irregular and sparing menstruation. Having become a widow 
she re-married, and coition was always performed with the 
sponge at the bottom of the vagina. Last summer she consulted 
Professor Pajot because her abdomen had greatly enlarged and 
she wished to know whether she was pregnant. Having removed 
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the sponge, he proceeded to examine her, and found the perineum 
veiy lax and easily depressed, a small vesico-vaginal fistula still 
existing. The cervix, in the erect posture, descended to within 
a few centimetres of the vulva, and was flattened, small, hard, 
atrophied and colourless. The orifice was but slightly developed. 
The uterus rose largely out of the pelvis and was very mobile, 
but its oscillations were not communicated to the cervix. 
Professor Pajot delayed giving his opinion on the case for a 
fortnight, when the patient declared that she felt the child 
move ; but the foetal heart could not be heard and the opinion 
was still withheld. Meanwhile an accoucheur and hospital 
surgeon was consulted, who, after an attentive examination, 
declared that an ovarian cyst existed. This alarming the 
patient, a celebrated laparotomist was consulted, who stated that 
a large fibrous tumour of the uterus existed and advised an 
operation. Three weeks after this last consultation, the patient, 
having taken some very violent purgatives, gave birth to a 
child between seven and eight months old, all traces of the 
tumour disappearing. "Faults like these are committed only 
because old counsels which I have long since delivered have been 
forgotten. In these diflScult and obscure cases, I said there is a 
simple line of conduct to be followed, which is both useful and 
prudent, and never compromises the health or life of the patient, 
nor the reputation of the practitioner. This is expectation; we 
must know how to wait. If there is some pressing indication, 
of course we must fulfil it ; for, when life is menaced, what matter 
is it about the pregnancy ? But, as a general rule, neither the 
health nor the life of the patient is in question. The woman 
desires to know whether she is or is not pregnant. And as long 
as the problem does not appear to be soluble with certainty we 
should make no resolutions. Let us Wait, and above all things 
wait without acting, if nothing creates an absolute necessity for 
action. Time is the best of all our means of diagnosis." (Presse 
Mid. Beige, Sep. 7, 1884 ; Med. Times,) 
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Exsection of the Fascia in Dupu3rtren's Contraction.— 
Dr. B. Gersuny describes a new operative jneastire ]ised by him 
in the treatment of contraction of the palmar facia. He makes 
a longitudinal incision of the integument over the prominent 
aponeurotic bands, and then, through the opening caused by 
the retraction of the skin, excises this part of the palmar fascia. 
The wound is then easily closed by a few sutures and dressed 
antiseptically. The advantages of this method, he claims, are 
that there are no thickened and knotty cords left in the aponeu- 
rosis, and further, that o^ng to the direction of the line of 
incision in the skin there is but little retraction of the tissues, 
and the wound heals readily. {Wierier medizinische Wochen- 
schrift, August 9, 1884.) 

Pprtable Antiseptics.— Dr. T. E. Hayw^rd of Haydock 
writes: Professor Lister has recently reoommended, as a portable 
antiseptic, a saturated solution of corrosive sublimate in glycerine; 
a 6uid drachm of this solution being sufficient to convert about 
four pints of water into one in a hundred solution. The glycerine 
solution, doubtless, occupies a comparatively small bulk, and is 
readily mixed with water; but it in not very convenient to 
manipulate in measuring small quantities, and, if the bottle 
containing it should be broken, or become uncorked while being 
carried with other things, the result is unpleasant. A much 
more handy way of carrying the corrosive sublimate is to pre- 
pare powders, each containing ten grains of the salt and chloride 
of ammonium. One of these mixtures will dissolve in a Uttle 
water in a few seconds ; and, on diluting up to a pint, a solution 
is obtained of the strength of one in nine hundred and sixty. 
A few of these powders, wrapped around with gutta-percha 
tissue to avoid deliquescence, can readily be carried in the 
pocket-case. The well-known fact that ammonium chloride 
aids the solution of corrosive sublimate in water, renders the 
above suggestion so obvious that it has, doubtless, occurred to 
many ; and it has probably already appeared in print. In view, 
however, of the very great advantage to all surgeons in country 
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practice of having do ready a means of preparing an antiseptic 
solution, it majbe pardoned if attention ia dra^m to tke matter. 
{BrUidi Med. Jowm. Oct. 18, 1884.) 

Uraemic Amaurosis. — Dr. Friedenwald, Professor of Diseases 
of the Eye, Baltimore, terminates a pa5)er read at the Baltimore 
Medical Association {Philadelphia Medical News, August 9) with 
the following conclusions :— (1) When amaurosis suddenly over- 
whelms a patient in both eyes, with no ophthalmoscopie ehaic^e, 
uraemia should be suspected, even in the absence of all other 
prominent ursemic symptoms. (2) It will continue only as long 
as the urasmia exists, and will disappear when the function of the 
kidney is re-established. When permanent injury to sig'ht is 
observed, it may be due to pre-existing retinal change, not at all 
QncoBunon in Bright's disease. (3) The chances of a full 
return of sight are somewhat impaired when the patient has 
been the subject of recurring attacks. (4) By exhibiting 
jaborandi and other means of inducing free diaphoresis, and by 
free purgation, a catasla'ophe may be averted in the general 
forms of ursemia ; but when it occurs in pregnancy, premature 
labour is the only remedy which promises safety to the patient. 
{M€d. Tir/us, Nov. 1, 1884.) 

The Elimination of Mercury. — Dr. Schuster has shown 
that mercury can be detected in the faeces and in the urine 
long after its administration has been discontinued. He fixes 
the limit of this period at about six months. Applying the 
knowledge of this fact to the elucidation of some clinical fsMsts 
he remarks that " it is surely not accidental that frequently, in 
from four to six months after mercurial treatment, the banished 
syphilitic symptoms reappear or show themselves more decidedly, 
both in the early and in the late mamfestations of syphilis. 
After the elimination of mercury has continued for four months, 
there is too little mercury left in the system to retard the 
renewed increase of the syphilis in Such relapsing cases. It is 
advisable, therefore, in view of the eliminative period of the 
incorporated mercury, to repeat the mercurial treatment of 
syphilis in from four to eight months after the course which has 
suppressed the syphilitic manifestations, according to the earlier 
or later expectation of fresh symptoms/' {Jov/rnal of CvMrheous 
and Venereal Diseases, vol. ii. No. 9.) 

The Treatment of Tinea Tonsurans by Croton Oil. — 
Apropos of an energetic attack directed against the physicians 
of the Hopital St. Louis by Dr. Ladriet, of Lacharrifere, Dr. 
Besnier has again pointed out the injurious character of the 
treatment of tinea by croton oil. This treatment has long been 
recommended in France by Dr. Ladriet, who fabricates lor this 
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purpose his well-known pencils of croton oil, to be rubbed over 
the affected parts. They produce an intense, often a suppurative, 
inflammation of the hair follicles, as a result of which, according 
to the author, a cure is almost constantly affected. This pro- 
cedure was formerly experimented with at the Hopital St. Louis 
and after numerous tnals it was rejected as inefficacious^ and 
dangerous — dangerous because the suppuration of the hair 
follicle may determine an incurable alopecia, an unfortunate 
result which tinea tonsurans left to itself never produces. It is, 
moreover, inefficacious, since recurrences of the disease were 
observed in. patients treated and discharged as cured by Dr. 
Ladriet himself. {Jowmal of CtUane<ms and Venereal Dvxases, 
vol. ii. No. 7.) 

Researches on the Nature of Lupus. — Messrs. Comil and 
Leloir practised intra-peritoneal inoculations with fragments of 
tubercular lupus tissue on fourteen guinea-pigs. In nine cases 
the results were negative, the animals being killed or having 
died in periods varying from twenty-six to 398 days. In five 
other cases tubercular lesions were found in the peritoneum, 
lungs, and other viscera. The period of incubation was longer 
than is usually the case. In two of the cases portions of the 
lupus tissue used were examined for tubercle-bacilli, but no 
bacilli were found. 

Inoculation with fragments of tubercular tissue was made on 
the anterior chamber of the eye of a rabbit four times, in three 
out of the four with negative results. In the case in which the 
inoculation succeeded, typical tuberculosis of the eyeball 
followed. 

Messrs. Comil and Leloir were not successful in finding 
tubercle-bacilli in lupus tissue ; in twelve fragments of lupus 
tissue examined, each fragment supplying twelve sections, only 
one solitary tubercle-bacillus was found. Tissue, a fragment 
of which had produced in two guinea-pigs inoculable tubercle, 
did not contain one tubercle-bacillus in twenty sections. 

The authors compare these negative results with the in- 
constancy of the success of the inoculation experiments, and 
remark that a period relatively long elapses between the 
appearance of tubercles and the date of inoculation in the 
cases in which the results are positive, contrary to what is 
the case in true tuberculosis. {Arch, de Physiol, 1884, vol. i. 
p. 325 ; Annates de Dermatologie et de Syphiligraphie, voL v. 
No. 8.) 

Treatment of Acute Nephritis. — ^Aufrecht strongly advises 
abstinence from the use of all stimulating diaphoretics, or diu- 
retics which irritate the tissues, in treating acute parenchymatous 
nephritis. He lays much stress on the advisabihty of keeping 
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the patient in bed until the albumen disappears from the urine, 
and of giving as little nitrogenous food as possible, so that the 
kidneys may have little to excrete. At the same time he gives 
large quantities of liquids. For the first ten days or so he gives 
water, eflfervescing water, gruel, bread and butter, and farinaceous 
food. He begins to give milk or beef tea only at the end of the 
second week. (Berlin, klin, fVochenschr, 51, 1883.) 

Peptonuria. — ^R. v. Jaksch found peptonuria in seventy-six 
out of 354 patients. In seventy-two cases out of the seventy-six it 
was associated with inflammatory processes or purulent accumu- 
lation in some part of the body. It appears most commonly and 
with the greatest intensity when absorption of eflFusions is 
occurring, as from the joints in rheumatism or from the pleura. 
It may give indications regarding the occurrence or arrest of 
absorption of exudation. (Zeitschr,/, hlin, Med, vi. p. 413.) 

Physiological Albuminuria. — ^A. de la Celle de Chateau- 
bourg finds that physiological albuminuria is exceedingly 
common. It occurred in 692 out of 701 cases examined — Le,, 84 
per cent. It is greatly increased by violent muscular or mental 
exercise, such as long marches or preparing for examinations. 
It is also increased by baths. In children from six to fourteen 
years of age, it occurred in 78 per cent., but generally to a 
smaller extent than in adults. {Beckerches sur VAlbuminurie 
physiologique, Paris 1883 ; Cervt, /. med, Wiss. p. 282, 1883.) 

Mechanical Arrest of Bleeding from the Stomach or 
(Esophagus. — Schilling recommends a modification of Schrei- 
ber s apparatus. A thin caoutchouc bag is to be fastened to the 
end of an elastic tube and passed into the stomach, and blown up 
until the mechanical pressure it exerts within the walls of the 
stomach stops the bleeding. The exit of air from the tube may 
be prevented and the bag kept distended, by frimishing the 
outer end of the tube with a stop-cock. Wben bleeding takes 
place from the oesophagus a caoutchouc condom may be em- 
ployed instead of a bag. (Aerztl. Intelligenzblatt, 2, 1884 ; Cent. 
/. med. Wiss, 15, 1884.) 

Vapour of Glycerine for Cough. — ^According to an account 
in the Gazette M4dicale de Nantes, M. Trastour has employed with 
great advantage the vapour of glycerine whenever a distressing 
or frequent cough has had to be alleviated. The remedy is very 
simple in application. About fifty to sixty grammes of glycerine 
are heated m a porcelain capsule by means of a spirit-lamp ; a 
large volume of vapour is thereby disengaged, and should be 
breathed by the sufferer. Glycerine, in which carbolic acid has 
been dissolved, may also be employed. The cough of phthisis 
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and the irritation in the throat of many complainta afford proper 
trials for these remedies. {Lai^cct^ Deoember 6, 1884.) 

Injections of Ether and Iodoform in Cold Abscess.— 
Professor Yerueuil obtains a rapid cure in almost all his cases of 
cold abscess, abscess from diseased bone or from congestion, &c., 
by ethereal injections of iodoform of the strength of one in twenty. 
The abscess is first emptied by means of Potain s aspirator, and 
then receives &om 100 to 300 grammes of the iodoform solution. 
By not exceeding this quantity (i.e., five to fifteen grammes of 
iodoform) no fear of accidents need be felt. The liquid pene- 
trates into all the anfractuosities and diverticula of the abscess, 
the ether becoming absorbed or evaporated, and the antiseptic 
agent being deposited uniformly on the pyogenic membrane, the 
action of which it modifies. This simple means, so exempt from 
danger and so easy of application, has proved highly successful, 
very large abscesses having yielded to three or four injections. 
{Bevus de ThSrapeutiqvs, August Id, 1884.) 

Bicarbonate of Sodium in Iodoform Poisoning.— Dr. 
Behring states that bicarbonate of sodium is an antidote in 
poisoning from iodoform. Since the latter drug is eliminated in 
the urine as a sodic salt, the author assumes that it abstracts al- 
kalies from the blood. By supplying the alkali thus withdrawn 
ftom the blood he believes that the system may acquire a special 
toleration for iodoform. (Mvista Clinica, No. 8, 1884.) 

Bacilli in Syphilis. — The discovery of bacilli in syphilitic les- 
ions is announced by Dr. Lustgarten ( Wien, Tried, Wochensch, No. 47, 
1884.^ His researches, which were made in Weigert's laboratory 
at Leipsic, consisted in a special method of preparation and staining 
of sections of primary chancres and a gumma. In all were found, 
isolated or in small groups, slender, straight or slightly curved 
bacilli, much resembling tubercle-bacilli. The organisms were 
embedded within swollen lymphoid cells, and exhibited trans- 
parent spots, which resembled the " spores " of Koch's tuberde- 
bacillus. {Lancet, December 6, 1884.) 

Dosage of Potassium Iodide. — ^Dr. S^^in, in 
recommending the American practice of giving large doses 
of potassium iodide in syphilis, adds the following hints as 
to the mode of administratioil : — " First the iodide should 
be administered largely diluted in simple water, in a feebly al- 
kaline water, or in milk (Keyes.) This statement would, I 
think, be acquiesced in by ail experienced practitioners, and is 
in hannony with the teaching and practice of many authorities. 
It is interesting to recall that Williams, Wallace, and Elliotson 
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usually gave the iodide simply dissolved in mint water or in 
camphor mixture. Second, the time of administration. On this 
point a singular unanimity prevails : give the drug ' after meals/ 
ur ' on a full stomach/ say all the authorities. Yet not one of 
them gives a reason for this direction, not even those whose os- 
tensible object is to teach therapeutics. And^ indeed, no good 
physiologioJ reason could be given for this rule, which I strongly 
suspect is nothiDg more than blind following after example. In 
days when the physiology of digestion was practically unknown, 
when experimental therapeutics was not begun, the eminent phy- 
sicians who were the first to use the iodide Iot syphilis (Williams, 
Clendinning, and Wallace) said " Give it after meals," and so it 
has continued. Now, I have strenuous ly contended against the 
giving of decomposable medicines, more especially the iodides 
and bromides, on a full stomach which contains a highly acid 
semi-fluid mass. It is almost a certainty, theoretically considered, 
that these salts are more or less split up by the hydrochloric and 
lactic acids of the stomach, and pure iodine or bromine set free. 
The inactive stomach, on the contrary, is, we know, in just the 
condition to facilitate the simple absorption of sahne solutions 
without chemical change. It is empty, and either neutral or 
feebly alkaline in reaction. It is capable of rapidly absorbing a 
large amount of simple water, and probably can do the same 
thing with an alkaline solution of iodide or bromide. Perhaps, 
also, a quantity of the solution passes into the upper part of the 
small intestines and is there absorbed. Again, as to the results 
of experience. I find that by giving iodides in this way iodism 
is very rare and gastro-intestinal irritation almost unknown. 
Patients, who had been previously iodised by one or two grammes 
per diem, given in the usual way, I found could take from twenty 
grammes to thirty grammes with impunity. Furthermore, in at 
least two of my patients, digestion improved while using the 
larger doses of iodide of potassium diluted with Vichy water 
(probably because of thorough washing out of the stomach). I 
repeat, the iodide of potassium should always be given upon an 
empty stomach, say about half an hour before meals. In the 
next place, about the dosage for children. Influenced no doubt 
by the extraordinary susceptibiHty of little children to opiates, 
many practitioners give them altogether too small doses of many 
remedies. This is notoriously true of the bromides, and I am 
sure is also true of the iodide of potassium. For threatening 
conditions of cerebral disease, meningitis, syphilis, &c., if we 
decide to give Kl we should administer it almost in adult doses. 
In cases of basal meningitis with neuro-retinitis and in some 
other cases, I have given from four grammes (sixty grains) to eight 
gnunmes (120 grains) three times a day to patients between four 
and eight years old, not only with good result as regards the 
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cerebral symptoms, but also without iodism or gastro-intestinal 
irritation. ' (Archives of Medicine, October, 1884.) 

Plovers' Eggs. — Every one has remarked the diflference 
between the white in plovers' eggs and in hens' eggs. Tarchnoff 
has investigated this diflference. He finds that in all bink which 
are hatched fliedged, the albumen in the egg is much thinner and 
more watery when fresh, and more transparent when boiled, than 
in hens' eggs. The eggs in biids which are hatched unfledged 
resemble those of the hen. Pigeons' eggs are intermediate 
between the two kinds. To this transparent albumen the author 
gives the name of '^tata'' albumen. It contains about 2 per 
cent, more of water than ordinary albumen and requires a higher 
temperature to coagulate it. The point about it which is im- 
portant in practice, however, is that when coagulated it is 
digested and peptonised eight or ten times more readily than 
ordinary white of egg. In cases where the digestion is very 
feeble and where it is important to sustain the strength of the 
patient, it is possible that by using plovers' eggs instead of hens' 
eggs considerable advantage may be gained. {Pfiilger's Archiv, 
vol xxxiii.) 

Action of Pomegranate Root. — Kamnitzer from experi- 
ments upon animals finds that sulphate of pelletierine causes 
restlessness, trembling, and rapid respiration only, whereas 
decoction of the pomegranate bark has a caustic action on the 
mucous membrane of the stomach and intestines, and produces 
convulsions and death. He considers that the . pain in the 
stomach and intestines and the anthelmintic action of the bark 
are due to the tannin it contains and not to the pelletierine. 
(Inaug. Diss. Berlin 1883 ; CerUralblaU f. med, Wiss. 93> 
1884.) 
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Harvey's Manuscript Lectures. — ^We have received the 
folloTrmg from Dr. E. H. Sieveking, 17 MAnchester Sgnare, W. : 

" The MS. of the original lectures at the Royal College of 
Physicians by William Harvey, including his earliest observations 
on the heart and circulation, and delivered by him in and after 
1616, were rediscovered in the British Museum in 1877. I 
gave a description of the little book, and exhibited an autotype 
copy of one page, in my Harveian oration at the College in 1877. 
I then suggested that it would redound to the honour of the 
present generation, aod be an advantage to the history of 
medicine, if the entire lectures could be published in autotype, 
accompanied by an intelligible transcript. The handwriting is 
80 crabbed, and there are so many abbreviations, that no one 
but an expert could succeed in understanding them. Without 
the valuable aid of Mr. Bond, now the principal librarian of the 
British Museum, I should have failed in my attempts to under- 
stand much, if anything, of the lectures. By dint of severe 
labour, Mr. Bond succeeded in interpreting one of the lectures, 
and has now been good enough to make me acquainted with a 
gentleman, a member of his stafif, who will undertake to 
transcribe the whole of the lectures. 

" My inquiries lead me to believe that no publisher could be 
found to undertake the risk of publication in the form proposed, 
unless guaranteed a certain amount of professional support. On 
the other hand, I calculate that if from two to three hundred 
gentlemen would engage each to take a copy at a price not 
exceeding two guineas, the work might be safely proceeded 
with. 

" Autotyping is a much more expensive process than ordinary 
printing, and the honorarium of the transcriber would nece'ssarily 
add considerably to the cost. 

" May I ask your permission to submit the inquiry to your 
readers, whether they will aid in this labour of love of, and 
admiration for, our great prototype of the scientific physician. 

" I am permitted to state that the Presidents of the Royal 
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Colleges of Physicians and Surgeons warmly support the 
undertaking. 

"Any communication on the subject may be addressed 
to me direct, or to Messrs. Churchill, 11 New Burlington 
Street, W." 

Wyeth's Compressed Tablets. — Messrs. Burroughs and 
Wellcome, of Snow Hill, E.C.,have sent us a neat case containing 
specimens, among others, of their compressed tablets of potassium 
chlorate, potassium chlorate with botax, sodium salicylate, 
quinia bisulphate, ammonium chloride, " soda-mint," and potass- 
ium permanganate (one grain). These preparations are made 
into elegant and jfirmly coherent pellets by mechanical pressure 
alone, and in the-case of same of the drugs the absence of any 
excipient gives this form an advantage over that of pills or 
liquid mixtures. The tablets of potassium chlorate we have 
repeatedly found very useful in slight afifections of the throat ; 
the "soda-mint" tablets, containing four grains of sodium bi- 
carbonate, a quarter grain of ammonium carbonate, and a small 
quantity of oil of peppermint, are a pleasant palliative of the 
sub-aoute misery of " heart- bum ; " and the ammonium chloride 
tablets have in several cases been of great service in the night 
dyspnoea of emphysematous bronchitis. The potassium per- 
manganate tablets seem at first sight likely to solve the diflSculty 
some have felt in finding a suitable pill-excipient for this 
unstable salt, but the taste of the naked dnig and the risk of 
its producing ulceration in mucous membranes with which it is 
brought into direct contact make us hesitate to recommend their 
indiscriminate use. 

Lebon*s Clinical Outlines.— Messi-s. Lebon (23 South- 
ampton Buildings, Chancery Lane, W.C.) have issued a further 
set of their admirable diagrammatic outlines for recording the 
results of clinical and post-mortem examinations in precise and 
graphic form. One set displays the cutaneous surface of the 
body with its nerve-supply, another the head and face on a 
larger scale, others the larynx, pelvic region, spine, &c., and 
lastly there is a capital set of sections of the brain for internal 
lesions. We recommend this new issue as heartily as the former. 
[Fract, xxxii. 383.] 
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Beitrage zur pathologiechen Anatomic tind Physdologie. By 
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roofn, and the Person, with a Chapter on Pleasure and Health* 
resorts. By Henry 0. Burdett, Or. 8vo. pp. 249, with iUu9tratioii», 
London : Kegan Paul, Trench, and Co. 1885. 

The Year-book of Treatment for 1884 : A Critical Review for 
practitioners of Medicine £^nd Surgery. Cr. 8vo. pp. 316. 5s. 
London : Qassell and Co. 

Lectures delivered at the Hospital for Sick Children, Great 
Ormond Street. By Robert Lee, M.A., M.D., Cantab. Fcp. 
8vo., pp. 100. London : Baillifere, Tindall, and Cox. 1883-84. 

On Renal and Urinary Affections. By W. Howship Dickinson, 
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THE EESULTS OF THE NOTIFICATION OF 
INFECTIOUS DISEASES. 

{Contimced from p. 157.) 

Halifax (Yorkshire).— Population 73,630 in 1881. Compul- 
sory powers adopted in 1882. Notification required from the 
occupier, whether any medical man is in attendance or not, and 
also from the medical practitioner. The diseases to be notified 
are those specified in the Report quoted in vol. xxxiii., page 470. 

From the Annual Report for 1881, the year which preceded 
the adoption of compulsory powers as to the notification of 
infectious diseases, some statistical and other information bearing 
on the subject under discussion may be obtained. The general 
death-rate for that year was 21*4 per thousand, and the mean 
rate for the previous ten years was 25*5 per thousand. The 
deaths during 1881 included 6 from small-pox, 21 "fever," 4 
diphtheria and 102 scarlet-fever ; and as regards scarlet-fever it 
appears from a report which was in 1881 submitted by Dr. 
Ballard to the Local Government Board with reference to a 
prevalence of that disease in the borough, that the fatal cases of 
scarlet-fever during the previous six years had been as follows : — 
1875, 66; 1876, 17 ; 1877, 160 ; 1878, 58 ; 1879, 125 ; 1880, 
44. Still referring to the same prevalence Drt Ballard says 
that the measures specially calculated to arrest the spread of the 
disease, "namely, isolation and disinfection of infected houses, 
rooms, and things, were hardly at all adopted." There was, 
however, some hospital provision for the urban district, for, owing 
to small-pox some ten years previously, a gentleman's mansion 
was suddenly converted into a hospital, and the Medical OflScer 
of Health, in reporting for the year 1881, states that 69 cases had 
been admitted. These cases included 34 scarlet-fever, 17 typhoid, 
and 16 small-pox ; but ten of them came from the neighbouring 
rural sanitary district. 

The Report for 1882 refers to the completion of a new small- 
pox hospital : it records the general death-rate from all causes as 
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having been 20*3 per thousand, and it gives the following details 
as to deaths from certain specified infectious fevers during the 
three years 1880—82 :— 



Date 


1880 


1881 


1882 


SmaU-pox .... 


— 


6 


— 


Scarlet-fever . . . 


44 


102 


21 


Diphtheria . . . 


4 


4 


2 


"Fever" .... 


19 


21 


23 



The Report then proceeds as follows : — 

"In August last 'the Halifax Corporation Act 1882' became law, and inter 
alia contained the clauses for the compulsory notification of infectious diseases. 
As soon as possible the necessary forms to be used by the medical profession were 
got out, and now at the end of the year, I am bound and pleased to say that in 
the four months' working of the Act, not a single hitch has occurred of any moment. 
Thus, most of the objections and dif&culties raised beforehand prove to be 
imaginary, in the presence of a generous application of the Act. On receipt of a 
certificate of infectious disease at the sanitary office, either the inspector or sub- 
inspector makes an early visit to the place, inspects, and, if possible, finds out 
the cause. If the patient is not to be removed to the hospital, then the inspector 
looks after the general surroundings — sinks, drains, iish-pits, &c. — and distributes 
bills with instructions, disinfectants &c., but in no way or sense whatever interferes 
with the treatment or advice of the medical practitioner in charge. The sanitary 
officers are thus early co-workers with the doctor, each in his own sphere, for the 
good of the patient and the health of the town." 

The cases which had been notified in the four months referred 
to were : — small-pox 1, " fever " 49, scarlet-fever 103, and 
diphtheria 1. The number of houses which had been inspected 
during the year was 5,020, as against 2,882 in the previous 
year; whereas the houses disinfected numbered only 171, a 
decrease of 109 on the number for 1881 when scarlet-fever was so 
prevalent. The method of disinfection in use is spoken of as very 
uncertain in its operation,adisinfecting oven being "much needed." 

So far, our application for a copy of the Annual Eeport for 
1883 has not been successful. 

Martlepool (Durham). — Population 12,361 in 1881. Compul- 
sory powers only adopted in 1883. Notification to be made both 
by the occupier, whether a medical practitioner is in attendance 
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or not, and also by the medical practitioner. The diseases to be 
notified are those specified in the Report of the Select Comnaittee 
of the House of Commons.^ 

Heywood (Lancashire). — Population 22,979 in 1881. Com- 
pulsory powers only adopted in 1883. The diseases to be notified 
and the persons of whom notification is required are the same as 
in the case of Hartlepool. 

Huddersfield (Yorkshire).— Population 81,841 in 1881. The 
compulsory notification of infectious diseases was first adopted 
in Huddersfield in 1876, but owing to the unsatisfactory nature 
of the provisions relating to this subject, which only required 
notification in the case of a person who was " without proper 
lodging and accommodation, enabling the case to be properly 
isolated so as to prevent the spread of the disease or the proper 
treatment thereof," the results fell far short of those which had 
been anticipated. Thus, in 1879 information was given imder 
this clause in 244 cases, 175 of whom were removed to hospital. 
But by various nxeans 174 cases of infectious diseases were heard 
of, concerning which no information had been given, and owing 
partly to the late period at which the information was acquired 
only three of them were removed to hospital,^ In 1880 a fresh 
Act was obtained which required notification from the occupier 
and from any medical practitioner attending a case of infectious 
disease, both persons to supply the information as soon as they 
became aware of the existence of the disease ; and it will suffice 
for our present purposes to enquire into the working of this later 
Act. The diseases to be notified are, according to Section 63 of 
the Act, cholera^ small-pox, scarlet, puerperal, typhus, and typhoid 
fevers ; but under Section 66 it is enacted that " the Corporation 
may from time to time, by resolution on the report of the 
Medical OflScer of Health, order that measles, German measles, 
erysipelas, whooping-cough, or splenic fever, and, with the sanction 
of the Local Government Board, any infectious or contagious 
disease other than those specifically mentioned in this Act, 
shall be deemed to be an infectious disease within and subject 
to the provisions of this Act." According to the official return 

^ S^ vd. xxxiii. p. 470. 

' See *' Beport on the Use and Influence of Hospitals for Infections Diseases," 
in Supplement to the Tenth Anmud Report of the Local Government Boards 1882 
[a— 3290], p. 184. 
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made to the Local Government Board, diphtheria, relapsing 

fever, and erysipelas are notified in addition to the diseases 

referred to in Section 63 of the Act. 

On the issue of the Annual Report for 1880, Dr. Spottiswoode 

Cameron refers to a considerable extension of the Birkby Hospital 

which had been provided by the Corporation for the isolation of 

cases of infectious diseases, and he explained that during the 

year there had been 131 cases admitted, namely : — small-pox 6, 

enteric fever 62, German measles 5, erysipelas 1, febricula 1, and 

scarlatina 56. He also says : — 

** The compulsory notification of infectious diseases has undergone a complete 
change in the course of the year. The clause in the former Act which required 
notice only in cases where there was no proper accommodation gave us useful 
information, but in some cases the medical man in charge of the patient regarded 
the case in a more hopeful light than your medical officer. In one case, in a small 
house containing three bedrooms, all however opening together, there was a 
family of nine. One child showed signs of scarlet-fever on the 29th of February, 
another on the 8th and another on the 22nd of March. They had no nurse. 
'The mother attended to the healthy as well as the sick, and washed out the cans 
for her husband, who sold milk in the town. On the occasion of my visit the 
cans were actually in the kitchen, and we thought it necessary to take proceedings 
in this case against the medical man in attendance for not sending notice ; but 
the singular thing was that his defence, instead of being, as one would have 
expected, that he had forgotten, was that there was ample accommodation for 
isolating the patients. Our new Act gets rid of this difficulty by requiring 
notice of every case of certain diseases, and since the new forms were sent out in 
November the medical men in the town have, with scarcely an exception, re- 
sponded well to your appeal to- them to deal loyally in the matter. Some of 
them have expressed great satisfaction at the change, as it relieves them of an 
invidious responsibility." 

The Annual Report for 1881 gives the first account of the 
proceedings for a completed year under the new Act. The 
general death-rate for 1881 was 20*35 per 1000, that from the 
seven principal zymotic diseases was 1*26 ; the deaths among the 
latter including 7 measles, 17 scarlet-fever, 3 diphtheria, and 
11 " fever." The cases notified were 297 in number, and a con- 
siderable number were isolated in the Birkby Hospital. Thus : — 

Cases Removed 

notified. to hospital. 

Small-pox 4 4 

Scarlet-fever 197 119 

Fever 68 41 

Ditto (doubtful) 6 2 

Diphtheria 4 2 

Puerperal fever 1 1 

Other diseases 18 4 



_297 173 

The Peactitionek— Vol. xxxiv. No. 3. 
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With regard to isolation it should be noted that the Corpora- 
tion of Huddersfield have under their Improvement Act 1880, 
powers very considerably in excess of those granted under the 
Public Health Act 1876, with reference to infectious diseases. 
Thus they may close schools, shops, dairies, &c.; they may 
declare any house or part of a house to be an infected place, and 
they may prevent the access of the public to such places, and 
order works of disinfection, &c., to be carried out. These powers 
necessarily give them exceptional facilities in securing the 
isolation of those who— in the opinion of the OflBcer of Health — 
constitute a danger to the public health so long as they remain 
at home. 

Dealing specially with the subject of the compulsory no- 
tification of infectious diseases, Dr. Cameron writes : — 

" The clause in our last Local Act, superseding that of the Act of 1876, has 
been a great improvement. The public are coming to look upon the reporting of 
infectious disease as the natural order of things, and, though there have been a 
few instances where notice has not been sent us, these have been the exception 
instead of the rule. Medical men tell me they find less difficulty about reporting 
cases when the responsibility of deciding whether the isolation is sufficient is 
shifted from their shoulders to those of your Medical Officer. Householders 
make fewer objections to the reporting of such cases when they see that the 
law applies to rich and poor alike, and that the reporting does not of itself 
necessitate the removal of the patient. . . The present Act requires the notice 
to be given whatever the accommodation. You wiU remember that in the clause, 
as submitted to Parliament, the medical man was still only required to give his 
certificate to the occupier, but in Committee the clause was altered (by Lord 
Redesdale, I believe,) so as to make the medical man directly responsible for 
sending his certificate to you. Although at first sight the alteration made by 
Parliament in the clause seemed scarcely fair to the medical profession, in 
practice it has acted on the whole very smoothly, and certificates are generally 
received by us sooner than formerly. Most of the medical men in the town fill 
up the optional questions at the foot of the certificate ; a few fiill them up partly 
or occasionally ; three or four do not fiill them up at alL The object of these 
questions is, firstly, to afford medical men an opportunity, if they wish it, to 
certify on behalf of their patients that a proper and thorough system of isolation 
is being carried out ; and secondly, to direct our attention to cases most in need 
of it. I have personally visited the patient where the medical man has not been 
able to guarantee complete isolation, and have taken such precautionary measures 
as seemed necessary. I have also visited some of the cases in which the information 
was incomplete. It has happened occasionally that the patient's friends have re- 
presented to their own medical man that the isolation was more effectual than it 
has been found to be upon my visit. In such cases I have had to insist upon his 
instructions being more thoroughly carried out, and even, in some instances, where 
that could not be done, to remove the patient. I have uniformly received every 
assistance from my medical brethren in carrying out your instructions, and I 
should like to record here my sense of the courtesy, kindness and consideration 
they have always extended to me. 
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** Means liave been taken to inform the public bj posters and handbills that they 
are themselves bound to report cases of infectious disease occurring in their houses, 
and fines have been inflicted for non-compliance with this regulation. No system 
of notification of disease will ensure our hearing of every case, but most of thos 
of which notice has not been sent have, more especially latterly, been where there 
has been some difficulty in ascertaining the existence of the disease. . . 

" Several cases of modified small-pox were reported, and all removed to hospital. 
The early notification and isolation of these is probably, the reason that we have 
escaped so far from a visitation of this disease. 

" The introduction of this new clause differing so materially from the 67th 
Clause of the Act of 1876, caUs perhaps for a review of the results of the former 
Act.»* . . 

Then follows a table showing the operation of the 1876 Act 
in securing notification. 

" On examining this table it will be observed that during the first year, October, 
1877 to September 1878, for every ten deaths [from small-pox, scarlatina and 
typhoid fever] registered in the borough twenty cases had been reported ; that 
during the second year, for every ten deaths in the borough twenty-three cases 
had been reported ; and that for the third year twenty-eight cases were reported 
for every ten deaths, showing a steady increase in the proportions of cases 
reported. 

..." Coming now to the year 1881, during the whole of which our newer 
notification clause has been in operation, we find at once an increase of certificates 
and a diminution of deaths. The admissions to hospital are also more numerous 
in proportion to the mortality ; for, having notice in every case, and having the 
advantage of thirty additional beds, we have been able to take cases into hospital 
that would have been left at home before. With all our accommodation, we have 
had, however, during the latter part of the year, for lack of space, to leave some 
cases of scarlet-fever at home, w^hich it would have been advisable to take into 
hospital. 

. . , " We have already seen that the death-rate from the seven zymotic diseases ' 
this year is less than half the average of that of the seven previous years. It 
would not be right to attribute any but a small proportion of this improvement 
to the new Act. But as such Acts are upon their trial, it may, perhaps, be worth 
while to compare our death-rates from the diseases we specially attempt to treat 
in our hospital since the Act came into force with those before. From small- 
pox, during the eight years from 1869 to 1876, our average death-rate was 116 
per million (0*189 per 1000). During the five years from 1877 to 1881, our death- 
rate has been 6 per million (0*006 per 1000). From scarlet-fever, which we have 
always amongst us, our rate of mortality for the eight years before our Act came 
into operation was 926 per million (0*93 per 1000). During the five years that 
our Act has been in operation it has been 599 per million (0*60 per 1000). From 
'fever,' chiefly typhoid, during the eight, years before our Act, our annual 
mortality averaged 640 per million (0*64 per 1000) ; during the five years past 
it has been 371 per million (0*37 per 1,000). Our deaths from diarrhcea were 
859 per million the eight years before the Act came into force, and have been 
541 per million during the five years since. We have never asked for notifica- 
tion of cases of diarrhoea, but the intimate relations between zymotic diarrhoea 
and typhoid would lead one to expect that any measures taken to check the 

Q 2 
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spread of the latter would have more or less influence in lessening the 

former 

" The death-rate from causes of all kinds, for the eight years before the Act, 
was 22-86 per 1000 (22,861 per million), for the five years since 22*00 per 1000 
(21,999 per million) ; an improvement at the rate of nearly 4 per cent., and 
quite out of proportion to the 36 per cent, improvement in the scarlatina, and 

the 42 per cent, improvement in the ' fever ' returns 

'. . ** General Sanitary measures have been chiefly the cause of this improvement, 
but yet the fact remains, and is worthy of note, that the death-rate from scarlet- 
fever and * fever' combined has diminished 38 per cent. ; while that from 
measles and whooping-cough [two diseases not required to be notified or isolated] 
combined has increased 9 per cent." 

According to the Annual Report for 1882 the general death- 
rate was 22*4 per 1000, and that from the seven principal 
zymotic diseases 2*63 per 1000. Not much is said as to the 
compulsory notification beyond a statement that " the compulsory 
registration clause has worked smoothly during the year." A 
table shows that 300 cases of sickness were notified, and that a 
considerable proportion of them were admitted into the infectious 
hospital. Thus : — 

Cases Removed 

notified. to hospital. 

Small-pox — — 

Scarlet-fever 184 119 

Typhoid fever 78 .... '. 45 

"Fever" 1 1 

Diphtheria 7 

Puerperal fever 2 

Other diseases 28 6 

300 171 



The Eeport for 1883 records a general death-rate of 21*38 
per 1000, and a mortality from the seven principal zymotic 
diseases of 168 per 1000. With reference to the infectious 
diseases which are notified, and those which are not notified, to 
the sanitary authority, Dr. Cameron makes the following remarks 
concerning measles and German measles : — 

** There was a marked increase in the number of cases reported as infectious 
under our Local Act during part of this half year. The two earlier fortnights had 
a considerable, the third a slight, excess of such new cases on the average of the 
whole year ; the two fortnights which followed were much below that average. 
The average of the next six weeks was above that of the whole year In the last 
fortnight of October eleven cases were reported, the average for the whole year 
having been 5 '7 per fortnight. In the two fortnights of November seven and 
thirteen cases were reported, and three and thirteen in the two fortnights of 
December, The deaths from the seven zymotic diseases were highest in the last 
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fortnight of October and the first fortnight of November, and chiefly from 
measles and whooping-congh, diseases not reported at present nnder our Local 
Act. , . 

" Measles, as I have jnst said, is not necessarily reported to tis. A few cases 
were however notified on the special certificate forms used nnder the Act, and 
cases weris heard of through the Infirmary and Poor Law officials. At the begin- 
ning of the year the town was nearly free from the disease. Fatal cases occurred, 
one in Lindley in the first week, and one in Almondbury in the fourth week of the 
year, and we had no further fatal case till the second week in May, and only one 
other between that and August. In my quarterly report read at your meeting on 
the 11th of April I made the following suggestions : — 

" * In the matter of zymotic diseases I would suggest to you the advisability of 
choosing a time like the present to add measles and German measles to the list 
of diseases included under our Local Act as ** infectious." You have the power to 
do this, and I recdmmend it on the following grounds. Measles is a disease very 
difficult to check if it once gets a fair start, and it is a disease about which a very 
great amount of culpable negligence in the matter of disinfection exists. The fact 
that eighty deaths last year [1882] were due to this one disease sufficiently shows 
how very fatal it may be. I do not propose that you should depart from your 
usual practice of declining, except in very special circumstances, to take cases of 
this disease into hospital ; the children usually affected are too young for this, but 
there are many means we might adopt at their own homes, such as separating the 
sick from the healthy, the careful disinfection of the house and the patient's cloth- 
ing, the preventing of other members of the family from attending schools and the 
like, which might, I think, help to keep this disease within more reasonable limits. 
When an epidemic occurs we are almost powerless to cope with it, but if we had 
information of the cases as they arose, much might be done to prevent the disease 
from ever assuming an epidemic form. You are doubtless all aware of the pre- 
valent opinion amongst medical men that an epidemic gathers virulence as it 
extends. Our own epidemic of measles last year was an instance of this ; it began 
mildly, and as the number of cases increased the proportion of fatal cases amongst 
them also increased. If therefore we can keep the disease from becoming epidemic 
may we not hope by that means to keep it also less virulent ? The expense of the 
change will be very little. Most cases are not attended by a medical man, and 
the householder will himself be bound to report, so that there will not even be the 
small fee for the certificate.' 

"You did not, however, seem disposed to take the step suggested, and the 
opportunity of doing so when the disease was practically absent went by. In the 
third quarter of the year there were nine deaths from measles all in Lindley, and 
In the fourth quarter there were five more deaths in Lindley, and five each in the 
central, Fartown and Almondbury, districts. Measles is one of the most infectious 
of diseases, and the greatest carelessness is exercised on the part of parents in 
regard to it. It is looked upon as inevitable and a trifle ; — ^but thirty-three 
cluldren died from it in the borough last year, and fifteen of these deaths 
occurred in Lindley. Although without the earlier information about the pro- 
gress of the disease obtainable by notification, we took what measures were in our 
power to check its spread. Assistant-Inspector Firth visited about 200 houses in 
Lindley where the disease was most violent and distributed disinfectants, in- 
structing the parents how to use them. We also communicated with the Clerk to 
the School Board and the teachers in the schools, and obtained their co-operation 
in preventing children from infected houses from attending school. Had this 
been done at the very beginning of the outbreak I cannot but think it might have 
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been less virulent. It is only by taking 'snch measures very early that any 
great good can be expected to residt. Once measles has obtained the upper hand 
in a crowded neighbourhood we can do very little to arrest its spread." 

In another portion of the Report Dr. Cameron writes : — 

** The notification of infectious disease clause of our Act of 1880 has worked 
smoothly and usefully. The number of cases reported, or of which we heard 
through others reported, was 154. This does not include all the doubtful cases 
mentioned to me privately by medical men. Of the 154 cases, one, a case of 
small-pox from a crowded part. . . was taken to hospital, and no further case 
occurred. . . Eight were cases of measles, one from the Industrial Home was 
sent to Birkby. One other case occurred a few days later in the Home, and came 
into hospital during the first week of the present year (1884). Kinety-one were 
cases of scarlet-fever, of which forty-three were taken into hospital. Eight were 
cases of diphtheria, of which seven were sent to Birkby. Forty-one were cases of 
typhoid fever, of which twenty-two were taken to hospital. Another was a case 
of fever of doubtful nature. Three cases of erysipelas were isolated at home, and 
one case which turned out to be tuberculosis was admitted as a case of fever. It 
will thus be seen that the hospital at Birkby has been of the greatest service in 
efiecting isolation. The number of admissions has been much smaller than our 
average. There were thirty-three cases in the hospital on the 1st January, 
1883, and seventy-five new cases were admitted during the year — a total of 108 
under treatment during the year. Of the seventy-five admissions one was the 
case of small-pox already mentioned, another the case of measles just spoken of ; 
forty-three were cases of scarlet-fever, of whom two died ; seven of diphtheria, of 
whom one died during the year ; twenty- two of typhoid fever, of whom two died, 
and one of tuberculosis who died. Twenty-two were still under treatment on the 
81st December." 

The number of the diflFerent infections diseases notified under 
the Act during 1883, and the cases removed to the Birkby 
Hospital, are tabulated belo^ : — 

Cases Bemoved 

notified. to hospital. 

Small-pox 1 1 

Scarlet-fever ...... 91 .... . 42 

Typhoid fever 41 22 

"Fever" . 1 

Diphtheria ....... 8 7 

Puerperal fever 

Other diseases ..... 12 .... . 2 

154 74 



From a communication we have received as to the behaviour 
of scarlet-fever with reference to the system of compulsory 
notification in Huddersfield, it appears that for the three years, 
1874-76, before notification came into operation, the annual 
mortality from scarlet-fever averaged 0*93 per 1000 living; that 
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during the years 1877-80, which included the period of partial 
notification under the old Act, the rate was 0*71 per 1000, and 
that for the years 1881-83, the first period during which notifi- 
cation was compulsory, quite irrespective of the accommodation 
available for the patient, the rate was 0*18. We are now enabled 
to add the rate for 1884, namely, 0085, which gives for 1881-84 
a rate of 0-16 per 1000. 

The following table supplies statistics bearing upon the points 
hitherto discussed : — 

RATBS OF MORTALITY FROM CERTAIN SPECIFIED CAUSES, PER THOUSAND 
LIVING, FOR THE UNDERNAMED YEARS. 



Date. 


Estimated 
Population. 


Death-rates per 1000 living from :— 


All 
causes. 


Seven 
prin- 
cipal 
Zymotic 
diseases 


Small- 
pox. 


Scarlet- 
fever. 


Diph- 
theria. 


"Fever" 


Measles. 


1874 


74,150 


21-39 


2-73 


04 


105 


0-28 


082 


0-40 


1875 


75,069 


28-59 


2-92 


- 


0-64 


009 


0-37 


. 0-72 


1876 


76,072 


23 18 


2-78 


0-03 


113 


005 


0-38 


0-21 


1877^ 


77,600 


2287 


2-28 


- 


0-83 


08 


0-37 


0-30 


1878 


78,900 


22 04 


2-78 


- 


0-61 


008 


0-39 


04 


1879 


80,245 


22-95 


2 78 


- 


1-10 


009 


0-28 


0-66 


1880 


81,780 


22-04 


249 


00-2 


0-28 


0-05 


0-67 


0-40 


1881 » 


82,113 


20 35 


126 


- 


0-21 


04 


13 


009 


1882 


88,271 


22-38 


2-63 


- 


0-26 


0-07 


018 


0-96 


1883 


64,450 


21-38 


168 


— 


0-08 


004 


0-18 


89 



^ Act of 1876 in operation. 
^ Act of 1880 in operation. 

{To he continued.) 
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PATHOLOGICAL RESEAECHES ON DISINFECTING 
ACTIONS AND PATHOGENIC ORGANISMS. 

At pages 23 to 39 of this volume we gave the full report of an 
important contribution by Professor Burdon Sanderson, F.R.S., 
to the last Annual Report of the Medical OflBcer of the Local 
Government Board " On the Chemical Products of Putrefaction 
in their relation to Disinfection." This contribution, however, 
only dealt in part with the subject as to which scientific investi- 
gation is being made under the supervision of Dr. George 
Buchanan, F.R.S., the Board's Medical Officer. In making a 
summary of Dr. Burdon Sanderson's labours in connexion with 
the questions of infection and disinfection Dr. Buchanan brings 
out the salient features of the enquiry, and then he proceeds to 
show how in the hands of Dr. Klein, F.R.S., pathological experi- 
ment has been brought to bear upon the question, and also that 
some substantial progress has been made in the direction of 
indicating what substances are most likely, by reason both of 
their physiological and chemical properties, to be of the greatest 
practical value for the purposes of true disinfection. The subject 
is one of such importance that we do not attempt any abbrevia- 
tion of Dr. Buchanan s account of the past year's labours as 
to this matter. He proceeds as follows : — 

** Discussing the putre&ctive or septic process from a 
chemical point of view. Dr. Sanderson dwells upon the 
circumstance that many of the chemical products of 
the process are endowed in a very remarkable degree with 
the power of putting an end to the life of those minute 
organisms which we regard as being themselves causatively 
related to the septic process. He then proceeds to discuss 
in succession the various groups of chemical substances which 
are the result of the action of septic organisms, yet which thus 
appear fatal to those same septic organisms. Of these the most 
remarkable and the most interesting in relation to the present 
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subject are included in a group of compounds which are called 
in the language of chemists ' aromatic/ although they possess 
no such property as the word would suggest to the ordinary 
reader. Amoug these aromatic products some only are disin- 
fectant, the best known example being carbolic acid. It is, 
however, by no means the only, nor even the most effectual, 
weapon which bacteria fabricate for their own destruction, and 
the object which Dr. Sanderson has had in view has been to 
hunt out from among these substances those which, on account 
of their physiological or chemical properties, are most likely to 
be of practical value. In concluding his Report on this part of 
the subject he indicates the extreme difficulty which necessarily 
attends the exploration of a region so unknown, in which every 
inch of ground must be laboriously won by pathological 
experiments. 

"That notwithstanding these difficulties some progress has 
been made will be seen from what follows. For reasons set 
forth in Professor Sanderson's papers the substances chosen were 
two aromatic acids, that are prepared with their compounds and 
subjected to all needful chemical study by Mr. Laws. These 
acids are known respectively as jphenylpropionic andphenylacetic ; 
and these were employed in very numerous experiments of 
which the results are recorded in further appendix to the present 
report.^ 

*' Researches on Disinfection. 

"Dr. KJein was the observer to whom these important re- 
searches on disinfecting actions were intrusted. In his report 
he begins by setting forth the method which he employed. 
It was based on this principle, that 'the question to be first 
answered with reference to each disinfectant, is not so much 
that of its ability to restrain the vegetation of any specific 
microphyte, as of its ability to destroy that power which the 
microphyte possesses of directly or indirectly producing disease. 
When therefore he wished to determine whether a certain 
chemical substance was or was not a disinfectant for a particular 
virus or morbific poison, he fiirst exposed the one to the action of 

^ Supplement by the Medical Officer to the Thirteenth Annual Report of the 
Local Government Board for 1883 [c— 4220.] 
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the other under defined conditions, then after withdrawing the 
virus from the antagonistic influence to which it had been 
subjected, he allowed it in its turn to act on the test-animal 
(whether rabbit, guinea-pig, or other), by the reaction of which 
to the poison the question of the mitigation or destruction of 
the poison could alone be determined. This method of interro- 
gation showed itself to be as satisfactory in its application as it 
was correct in principle. Inasmuch as disinfection when real 
is essentially the victory of a chemical substance (therefore 
called a disinfectant) over an infectant poison (vims), it is obvious 
that the only way of testing the eflBcacy of any given disinfectant 
must be to bring it into antagonism with an infectant of known 
abilities and observe its influence upon the infectant. 

"Anthrax Disinfection, 

"As there is no acute infective disease either of man or 
animal of which the etiology and pathology are so thoroughly 
understood as of anthrax, there could be no question as to its 
being better adapted than any other for an initial experiment. 
It is a disease of which the characteristic symptoms during life 
cannot be mistaken, aiid in which the causative relation of a 
microphyte (bacillus anthracis) to the observed disease has been 
established beyond dispute ; but in addition to this it has the 
special advantage for the present purpose that its contagium is 
well known as existing in two phases. So long as it remains in 
the dead or living body of its victim the morbific microphyte 
multiplies by fission but produces nothing of the nature of seed. 
But from the moment it quits its airless dwelling and comes into 
relation with oxygen, it at once produces those minute repro- 
ductive corpuscles which biologists call spores, structures in 
which the potentiality of the microphyte is stored or accumulated 
in such sense that each spore possesses an incomparably more 
concentrated individual life than any part of equal size of the 
filament in which it was produced. 

" As regards the t-^yo disinfectants,^ the investigation having 
been prefaced by a preliminary determination of the physiological 

^ The reader of Dr. Klein's reports may sometimes be disposed to qnestioB 
whether he may not have included the alkaline salts of phenylpropionic and 
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relation between each of them and the ordinary harmless micro- 
phytes of putrefaction, Dr. Klein proceeded to try the eflfect of 
the solution of each upon the morbific bacillus anthraeis. Ex- 
perimenting with this bacillus in two life phases, and commencing 
with its spores, Dr. Klein arrived at the remarkable result that 
neither solution had any effect on the virus in this phase, even 
when the spores were subjected to the action of the * disinfectant ' 
for 48 hours ; for after remaining for that period in 0*5 per cent. 
(1 in 200) solution of either acid, the spores of bacillus anthraeis 
were found to be still capable of producing the disease in its un- 
mitigated form when inoculated to guinea-pigs.-^— The next step 
was to ascertain whether the agents were equally incapable of 
acting on the bacilli themselves. In accordance with what has 
already been stated, the most certain way of obtaining a liquid 
charged with bacilli but absolutely free from spores is to take 
blood which has been withdrawn from the heart of a diseased 
animal immediately after death, so as to be absolutely protected, 
both from contamination with other organisms and from access 
of air. With such blood Dr. Klein made an extended series of 
experiments, subjecting it to the action of phenylacetate and of 
phenylpropionat^ solution of a strength varying from a quarter 
to a fortieth of a unit per cent., with the following general 
results, namely : (1) that a quarter per cent, of phenyl- 
propionate solution (1 in 400) kills the virus of anthrax in the 
form of bacilli (that is, as it exists in the circulating blood), even 
when the time during which the disinfectant acts is shortened to 
the utmost ; (2) that blood which has been acted on by one- 
eighth per cent, solution (1 in 800) for 10 minutes is not 
rendered innocuous, but that the development of the disease in 
consequence of inoculation with it is relatively slower ; (3) that 
blood acted on by one-sixteenth per cent, solution (1 in 1,600) 
for 15 minutes is usually, but not always, rendered innocuous; 
(4) that even when the solution is diluted to less than one- 
twentieth per cent. (1 in 2,000), the virus was rendered com- 
pletely inert by from 20 minutes' to half an hour's exposure 

phenylacetate acids in some of the references he makes to the use of those acids. 
Dr. Klein is not in England at the time when his I'eport is passing through the 
press and enquiry cannot at the moment be made of him. But if any correction 
on this score be requisite it shall appear hereafter. 
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according to the degree of dilution. Phenylacetate solution 
used of the same strength, had a similar but not quite so 
potent an action. It was completely established as regards the 
agents in question that, provided the virus is free from spores, 
the activity of this most virulent of all contagia can be annulled 
by extremely minute quantities of either of these disinfecting 
agents, and that the time required varied with the dose. Another 
important result of Dr. Klein's observations, alike of pathological 
and of practical interest, was this, that in all the experiments 
the destruction of virulence was seen to correspond with the 
loss of vitality of the bacillus. In every case those specimens 
of ' disinfected ' tblood which, when tested pathologically, were 
followed by infection and death of the test-animal, were found to 
be capable of growing bacilli when transplanted to a suitable 
undisinfected soil ; while all those which failed to grow them 
when so transplanted were also harmless when inoculated. 

" Svdne Plague Disinfection, 

" The operation of these acids upon the virus of svnTie plague 
was also investigated, and results closely resembling those 
obtained by this action on anthrax virus were obtained. 

'* Tubercle Disinfection. 

" With reference to the operation of the same ' disinfecting ' 
agents on virus of tuberculosis the results of the experiments 
conducted by Dr. Klein with the assistance of Mr. Lingard .... 
were equally conclusive but much less encouraging. They go 
to show that the material of this disease retains its virulence 
even when acted on for a long time by 'disinfectants ' in doses 
which kill the rods of anthrax instantaneously. Both as re- 
gards tuberculous virus derived from man and that derived 
from cattle, it was found that even half per cent, solutions were 
inefficacious unless the morbific material was steeped in the 
solution for several days. Tuberculous matter, therefore, in its 
power of resistance to these particular 'disinfectants,' would 
appear to be comparable with bacillus anthracis in its phase 
of spore rather than with its filaments or rods. 
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*' Air Disinfection in Sitdne Plague, 

"Passing from diseases which are propagated by artificial 
inoculation to the case in which the infective poison is capable 
of being readily conveyed through the air, Dr. Klein has given, 
in a second part of his paper on Disinfecting Action, the record 
of most interesting experiments on the use of chlorine in pre- 
ventiug the spread of swine plague from diseased to healthy 
animals at a distance. This remarkable disease, the existing 
knowledge of which is chiefly due to Dr. Klein, communicates 
itself with very great certainty through the air, so that, for 
example, a healthy pig placed for a few hours in the same stable 
with a diseased one is sure to take the disease though the animals 
are sedulously kept apart from each other. Dr. Klein has now 
made experiments as to this atmospheric communicability in a 
stable of which the air was impregnated with as much chlorine 
as the animals could endure without evincing discomfort. The 
experiments were so far satisfactory as bearing on the probable 
utility of measures of aerial disinfection, that it is proposed to 
repeat and develop them on a larger scale, in the hope of 
obtaining some available guides for actual sanitary practice. 

" Further stvdy of Pathogenic Organisms, 
'* Besides the above described researches on Disinfection, Dr. 
Klein contributes to the present Report some valuable additions 
to existing knowledge of Pathogenic Organisms ; having regard 
always to the important question of mitigation of virus and the 
applicability of this knowledge to the prevention of disease by 
inoculation. 

" Of Anthrax. 

" It is with more special reference to problems of mitigation 
that Dr. Klein considers the pathology of anthrax. With reference 
to the virus of this disease, I have already in my last two annual 
reports recorded the general statements of M. Pasteur that the 
bacillus of anthrax can at pleasure be made to lose a portion of 
its potency, becoming inoculable into a susceptible animal with- 
out killing it. or doing it serious injury, but with the result of 
thenceforth protecting it against death by anthrax when the 
virus of the original disease is inoculated into the animal. J 



Digitized by VjOOQ IC 



238 PATHOLOGICAL RESEARCHES ON DISINFECTING 

have recorded Dr. Klein's failure to produce this modification 
of the anthrax bacillus by such means as have been indicated 
by Pasteur; also Dr. Klein's observations oti the result of in- 
oculation with the subcultures^ that are issued from M. Pasteur's 
laboratory and sold as 'vaccin charbonneux.' Dr. Klein now 
upholds the conclusion^ at which he had previously arrived, 
that much besides speciality of temperature is wanted for 
the production of that 'attenuated virus" which can protect 
against subsequent infection with anthrax material : and from 
this point he proceeds to record a number of experimental 
results bearing on the general question of mutation of micro- 
organisms. Of these results some have reference to the probable 
change in power produced by the passage of an infective organism 
through difiFerent species of animals ; others (considered in his 
paper on Disinfection) relate to the operation on the micro- 
organism of the chemical agents with which he was supplied 
by Dr. Sanderson ; and a third set are concerned with alleged 
transformations of micro-organisms, pai*asitic in various vegetable 
infusions, into disease-producing agents. 

" In another paat of his paper Dr. Klein considers other points 
in the natural history of anthrax bacilli, particularly the state- 
ment that their spores can multiply without passage through the 
stage of rod or filament. 

*' Of Swine Plague. 

"With reference to swine plague Dr. Klein has iavailed 
himself of the oportunity oflFered by the experiments on dis- 
infection through the air, for the purpose of acquiring further 
knowledge 6f the pathology and etiology of this disease, which 
it will be remembered was first investigated by him in 1875. 
He has shown that the rod-like microphyte which is characteristic 

^ "'Subculture*: — I prefer this word to 'culture* or * Cultivate,' words that 
in Ebglish have already appointed meanings of their own.'' 

* " It is worth recording that the view announced by Klein as to the significance 
of Pasteur's attenuations is confirmed by recent independent observations by 
Dr. Koch, made on a different plan, and perhaps without quite the same com- 
pleteness or precision as the obsetvations of Dr. Klein. (See Experimentalc 
Studien iiber die kunstliche Abschwachung der Milzbrandbacillen und Milzbrasd- 
infection durch Fiitterung, von Dr. R. Koch, Dr. Gaffky, und Dr. LoeflSer. 
Mittheilungen aus dem kaiserlichen Gesundheitsamte, vol. ii. p. 147.) " 
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of it (see his further report of 1877) is to be found in all infected 
Cleans and particularly in the mucosa subjacent to the intestinal 
ulcers, in the diseased lymphatic glands, and in the alveolar 
tissue of the lungs. He has further shown that it may be 
cultivated in peptone solution, or in any of the other liquids 
which are used in his laboratory for the growth of similar 
organisms. By means of these subcultures the disease is readily 
communicable to susceptible animals. Among such animals are 
rabbits and guinea-pigs ; pigeons are wholly insusceptible, a fact 
which taken along with the form and character of the micro- 
phyte, appears to Dr. Klein to indicate that M. Pasteur has 
been misled in his description of the virus of swine plague. 
When communicated to small rodents, swine plague is invariably 
fatal, but when produced in the pig by inoculation with cultivated 
virus the disease is attended with a very slight disturbance of 
health; the animals so affected, however, exhibit the charac- 
teristic local symptoms, and so far as has yet been possible to 
test them, are completely protected from subsequent attack. 
As, however, the number of observations on which this statement 
is founded is as yet insuflBcient, we must look to the experiments 
which it is proposed to make in the course of the present year 
for the opportunity of confirming or correcting them. 

" 0/ Tubercle. 

" Extending his pathological researches to the study of tubercle, 
Dr. Klein discusses the relation of the specific bacillus, dis- 
covered by Dr. Koch in 1872, to the pathological process in 
artificially induced tuberculosis of the lower animals. He first 
describes the character of the microphyte and indicates in 
detail the differences which may be observed between the 
bacilli of human and bovine tubercle both as regards the size 
and microscopic appearance of the individual rod and as regards 
their distribution and relation to the diseased tissues. He then 
proceeds to give an account of an extended series of experiments 
made by Dr. Heneage Gibbes under his direction for the purpose 
of determining if possible two fundamental questions. These 
are, first, whether tubercle can be produced by inoculation with 
material not containing bacilli, and secondly, whether in the 
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evolution of the disease in the body of the infected animal, the 
morbid changes are preceded by the growth of bacilli in the 
tissues affected. 

" The first question the observers have to answer provisionally 
in the negative. With reference to the second point, Drs. Klein 
and H. Gibbes would diflfer from Koch in their estimate of the 
part played by tubercle bacilli in the production of local disease 
in the organs and tissues of inoculated animals. Essential as 
the bacilli have seemed to the success of an inoculation with 
tuberculous matter, yet the observers cannot consent to regard 
them as necessary precursors of each separate local deposit. 
The very various amount of bacilli to be found in one or another 
sort of local nodule forbids, they think, this conclusion : that is 
to say, in tubercles of about the same age, occurring in organs 
and tissues distant from the point of inoculation, it may be that 
they find an abundance of tubercle bacilli or that they find no 
bacilli at all. As the microphytes are found most certainly and 
in greatest abundance in those nodules which the pathologist 
speaks of as caseous, Drs. Klein and Gibbes are disposed to 
regard the caseation (a subsequent process), as being essential to 
the multiplication of the bacilli, rather than to think of the 
localisation of bacilli as an antecedent to the first formation of 
the nodule." 

For full report of Dr. Klein's paper, see the Supplement by 
the Medical Officer to the Thirteenth Annual Report of the 
Local Government Board [c. — 4220]; London: Eyre and 
Spottiswoode, 1884. 
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THE PEACTITIONEE. 

APRIL, 1885. 

Original Commrcntrations. 

NATURAL EECOVERY FROM A THERAPEUTICAL 
POINT OF VIEW.i 

BY J. MITCHELL BRUCE, M.D., F.E.C.P. 

When we attempt to formulate our conception of treatment 
and cure in the light of our present knowledge of pathology 
and pharmacology, we find that we are compelled to acknowledge 
a power of natural recovery inherent in the body. A similar 
statement has been made by writers on the principles of 
medicine in aU ages. From the earliest times therapeutical 
authorities have admitted into their systems a vis medicatrix 
ncUurce. " Whatever other theories we may hold," says Oliver 
Wendell Holmes, " we must recognise a vis medicatrix in some 
shape or other. * Je le pensay, et Dieu le gvurit * (I dressed the 
wound and God healed it) was the saying of Ambroise Par^, 
which you may read to-day on the walls of the fecole de 
M^decine in Paris." Hippocrates expresses the same notion in 
the pregnant sentence, " Nature is the physician of disease." 

^ The writer wishes this article to be regarded only as a broad sketch of a 
highly interesting subject, without pretension to philosophical completeness. 
The substance of it was deliyered as an address before the Islington Medical 
Society at the opening of the present session. 

The Pbaotitionkb— VoL xxxiv. No. 4. R 
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The first words of Sydenham's Works axe that '* Eeason dictates 
that disease is nothing else but nature's endeavour to thrust 
forth with all her might, the morbific matter for the health of the 
patient." 

The views that have been entertained of the essential nature 
of the vis medicatrix have necessarily varied much from age to 
age, but they have generally agreed in surrounding this natural 
power with an atmosphere of mystery, or have even gone so far 
as to personify it. It is apparently on this account that the 
expression vis medicatrix natures has come to be regarded as a 
vestige of the pre-scientific age, to be relegated with the 
anima and the archcms and much else that is curious to the 
History of medicine. 

In the present paper I will attempt to demonstrate my reasons 
for believing, that a natural power of prevention and repair of 
disorder and disease has as real and as active an existence 
within us, as have the ordinary functions of the organs them- 
selves ; that general therapeutics is therefore as firmly founded 
as physiology ; and that the scepticism of treatment, which is so 
rife in these days of active pathological research, is thoroughly 
unsound. 

I propose to enquire (I) what methods nature adopts for 
" thrusting forth disease ; " (II) how it has come to pass that 
Qiature possesses such a power of preventing and treating 
disease, i.e, what has been the origin, what is the essential 
nature, of this provision ; (III) how nature's efforts are limited, 
where they demand assistance, and how a knowledge of her 
methods can be applied in the art of healing. 

I. To learn the various methods of remedy which nature 
employs we must search our own body, where alone the prin- 
ciples or foundations of scientific treatment can, of course, be 
found. Let us draw our conclusions from definite and unques- 
tionable observations. 

1. We will first study a case of obstruction at the aortic 
orifice with simple hypertrophy of the left ventricle. The 
subject of this particular lesion long enjoys perfect health. 
The left ventricle is the seat of " compensatory " hypertrophy. 
This is an excellent instance of natui-al cure. When an obstruc- 
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tion occurs at the aortic orifice, the pressure within the ventricle 
in systole rises ahove the normal, in consequence of the diflSculty 
of penetration of the aorta by the discharge; the parietal 
muscles are stimulated by this pressure; they respond more 
powerfully than usual, and the obstruction is overcome or 
counteracted. When the obstruction is permanent, and the 
increased muscular contraction indefinitely repeated, the myo- 
cardium becomes hypertrophied, the thickening of the wall 
being definitely proportional to the degree of obstruction. 
Increased work thrown on a muscle makes it act more vigor- 
ously ; a repetition of the same induces hypertrophy. 

This observation, familiar though it be, is of the first import- 
ance for our present purpose. It teaches us that nature may 
preveTii disease (for we must remember that the subject of 
aortic obstruction is in perfect health) or relieve disease, hy 
reading more^vigorotisly to its cause, by counteracting it, hy over^ 
coming it. The cause of disease, the stenosed opening, remains 
in existence and constantly threatening, but it is inoperative 
because counteracted by a natural provision — the display of 
greater energy. 

Whence this energy comes we shall enquire afterwards ; at 
present we have to observe that this property or power of in- 
creased activity in response to an increase of natural stimulation 
is readily available by the therapeutist if he desire to follow the 
suggestion of nature. The method founded on it is indeed 
constantly practised in the case of the voluntary muscles, and is 
known as exercise. But is the method sufficiently appreciated in 
other systems than the muscular ? I fear not. Neglect of the 
exercise of organs and functions, indeed, appears to me to be one of 
the most unfortunate features of the therapeutics of to-day. Thus 
weakness of digestion is now fashionably treated with pepsin, 
ingluvin, and papayin, in endless form, and by the administration 
of a great variety of pre-digested, that is over-digestible food. 
This practice is thoroughly unsound. These means are of un- 
questionable value in their proper place, but they are not rational 
means of treating " atonic" dyspepsia. The stomach, thus re- 
lieved of work, tends to become obsolete — its glands to atrophy 
firom disuse, its muscular coat to become still more atonic &om 
want of stimulation to chum and propel. An entirely opposite 

R 2 
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course is the scientific, and as a matter of fact the success- 
ful one — the use of alkaline stomachics (an artificial sahva, 
stimulating the acid gastric juice) before food, in combination 
with stimulants of the palate and gastric nerves, such as aromatic 
bitters, wholesome wines, thoroughly appetising food, a properly 
arrangjed menu, and cheerfulness of company and of the general 
surroundings at meal times. 

Another method of treatment, recently very much in vogue, 
is equally unsound, and for the same reason. I refer to the 
habitual use of saline bitter waters as laxatives. These again 
are valuable in their proper place, but every one knows how 
they "lose their eflfect." Instead of restoring the muscular 
activity of the bowels, these hydragogue waters plainly relieve 
them of their proper work, and render them more languid than 
before. Senna, castor oil, aloes, cascara, and rhamnus frangula, 
as well as many tonic measures directly or indirectly applied to 
the bowels, are the proper remedies under such circumstances. 

If we go to another system — how common it is for us to meet 
with cases of nervous disorder, such as epilepsy, where the 
patient has been allowed to sink into an almost vegetable 
existence, through the utter neglect of bodily and mental 
exercise. Dosed with bromides, over-fed, coddled, with con- 
stipated bowels, disordered liver, thick urine, his muscles will 
hardly carry the patient up-stairs, his mind is a blank. Look 
at the same man a month after proper exercise of mind, muscles, 
and viscera has been enforced. 

Once more, let me take the joints in a case of rheumatic 
arthritis which has been treated by rest. I do not hesitate to 
say that many of the worst cases of deformity in this disease 
are the direct outcome of treatment by rest. These cases are 
too often looked upon as " hopeless " {deformans is the specific 
name by which the disease is known), and they are at once put 
away into a corner, there to let ankylosis proceed apace. How 
diflferent is the result if local and general muscular and vascular 
activity be secured by vigorous treatment, especially friction 
and systematic movement, or attempts at movement, of the 
affected joints. 

In one department of pathology, it might be urged, the 
adoption of nature's plan of meeting disease by vigorous 
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reactioD, cannot be safely recommended — I mean in affections of 
the heart. Although we discovered this great law by studying a 
case of aortic obstruction, how many of us will venture to order 
a patient in whom compensation of this lesion has failed through 
indulgence in food and alcohol, free living, and sedentary habits, 
to take suflScient muscular exercise to develop appreciable pal- 
pitation ? Is it not the fact that we often order rest and tonics 
for cases of big, fat, flabby hearts, with hepatic and renal disorder, 
which ought to be treated with low diet, active purgation, and 
exercise on horseback, or on the mountain or moor ? Digitalis, 
squill, ammonia, alcohol, and convallaria all exercise the heart, 
and thus secure the same end in various degrees, in different 
ways ; but for such a case as I have mentioned they are mani- 
festly far inferior to properly regulated muscular exercise. 

2. When we turn again and search nature for other methods 
of so-called spontaneous remedy, vomiting readily occurs to us 
as one of her means of preventing or relieving disorder — possibly 
of saving life. The cause of disease is here directly removed. 
The diarrhoea of indigestion is another instance of the same ; so 
is cough ; so is sneezing. The effort in this method of relief is 
not always a muscular contraction : it may take the form of a 
flow of secretion, as in the tears which wash a piece of dirt from 
the cornea, or of both, as in the cough and catarrh so quickly 
induced by bronchial irritation. We probably do not suflSciently 
appreciate the importance of these provisions for protecting the 
respiratory organs, but the question of bacillar infection is forcing 
their consideration more and more upon us every year. 

These observations teach us a second lesson in general 
therapeutics — ^that disease may be prevented or removed by the 
direct removal of its cause. There is little need for me to insist 
upon this method of treatment. If it can be followed by the 
therapeutist in the practice of his art, it is unquestionably the 
most thorough and satisfactory of all kinds of treatment. But 
it is absolutely dependent on etiology, and herein we discover 
one reason why we so seldom practise it. The success of 
antiseptics shows how much can be done in this direction by 
the surgeon; the physician probably does not take suflScient 
advantage of the principle. 
Are emetics, for instance, in suflficient repute ? Probably all 
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of us know the value of the timely use of purgatives in certain 
cases of diarrhoea. Certainly in these days an insufficient use 
is made of saline expectorants to increase the secretions in 
certain forms of bronchitis and asthma; or if these are 
given, their action is too often neutralised by opiates, which 
check the flow of mucus and depress the whole respiratory 
mechanism. 

Another beautiful provision for the removal of a mot-bid cause 
directly, and one which is in interesting contrast with the 
method which was discussed in aortic obstruction, is the natural 
relief of cardiac distension, the prevention of cardiac dilatation 
and failure, by the depressor mechanism of the circulation. 
When the pressure rises inordinately within the left ventricle, 
the aflferent cardiac branch of the vagus conveys an impression 
to the cardiac centre, whence it is transferred to the vaso-motor 
centre, and the arteries are relaxed, reducing the pressure 
in the aorta and thus in the left ventricle. This beautiful 
mechanism appears to be very active in exercise, especially in 
climbing. If it fail, or if the arteries become spasmodically 
contracted, the heart is acutely distended or even paralysed. 
This condition is known as angina pectoris. It was Dr. Lauder 
Brunton's truly scientific appreciation of these points that led 
him to the discovery of the value in certain cases of angina 
of nitrite of amyl which instantly dilates the vessels, like 
the depressor mechanism, and is a perfect copy of nature's 
method. 

3. Obviously opposed in principle to increased reaction as 
seen in the vomiting which follows an indigestible meal, is the 
anorexia or actual nausea which " spontaneously cures " gastric 
catarrh, duodenal disorder, and hepatic disturbance. We dis- 
cover in these provisions the evidence of another grand method 
of natural prevention and cure — the method of red, which may 
be otherwise expressed as the method of avoiding the cause. So 
clearly has this principle been appreciated in every age, by at 
any rate the leaders of therapeutics, that some authorities have 
been induced to refer to rest almost the entire credit of natural 
recovery. Every one has read Hilton's classical work on Best 
and Pain — a perfect mine of pathological and therapeutical 
treasure, necessarily chiefly surgical in its character. I will 
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not, therefore, do more than refer to rest as a natural remedy. 
There is not a system, digestive, respiratory, circulatory, urinary, 
nervous, or purely nutritive, in which rest as a natural means of 
treatment may not be recognised, and assisted or extended by 
art. Rest is in apparent conflict with the method of exercise ; 
and the discrimination of the proper time and place for either 
measure is one of the most severe tests of therapeutical skill. 
I shall attempt to reconcile the rival methods of rest and 
exercise. 

4. Returning to the endless field of observation which disease 
presents to us, we discover by an intelligent study of Bright's 
disease with contracted kidney another natural means or method 
of treatment. Three striking clinical facts stand out before the 
others here, namely, (1) tension of the pulse ; (2) hypertrophy 
of the heart, with comparative infrequency of rhythm ; and 
(3) diuresis. The tension, whatever its true cause may be, is 
the primary of the three. The cardiac hypertrophy is the direct 
result of this : the problem in haemodynamics is the same 
problem as we studied in aortic stenosis, the obstruction here 
being the increased stress upon the aortic valves, that is, the 
increased blood-pressure. The fall in frequency of the heart 
and pulse deserves consideration. The frequency falls directly 
as the tension rises, and this effect is produced by a curious 
mechanism — the rise of pressure in the aorta being com- 
municated to the arteries of the medulla, and there stimulating 
the centre of the vagus, which slows the heart by lengthening 
diastole. Thus, not only is the aorta less frequently filled, but 
the arteries have more time to empty themselves into the veins. 
The third feature of chronic Bright's disease, the diuresis which 
is evidenced by 60 to 100 ounces of urine daily, means increased 
activity of the Malpighian bodies. Now the Malpighian 
glomerulus, with its afferent and efferent vessel, is an arterial 
arrangement for filtering water from the blood under pressure. 
Whatever raises the pressure in the afferent vessel and lowers 
it in the efferent vessel, will manifestly increase the activity of 
filtration. These are exactly the effects of the circulatory 
condition in chronic Bright's disease — a powerful left ventricle, 
full arteries and well-drained veins. The cause and the sig- 
nificance of the diuresis are obvious : the glomerulus is a safety 
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once taught to consider it. Bepair is a happy term, bringing 
this truth home to us as often as we use it. Not only in 
surgery, but in every medical case — in the most severe case 
of phthisis — one can trace this process, dogging the heels 
of disease, shutting it out from healthy parts, closing it in with 
bands of impervious tissue, obliterating cavities, closing old 
vessels, forming new vessels, and even regenerating nerves. 

{To be continued.) 
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BY ALPREl) DRYSDALE, M.B. LOND., L.R.C.P., &C. 

It has been my lot to meet with a great number of cases of 
this carious complaint and to have had unusual opportunities of 
observing it narrowly. The circumstances which distinguish it 
from most other affections are the great violence and range of 
its fimctional disturbances, every organ and sense of the body 
being subject to aberrations in some instances, and the patient 
being reduced for the time being to a condition of Twn compos 
mentis et corporis, while at the same time little permanent 
mischief follows and it cannot be shown to depend upon any 
pathological lesion. Its cause, like that of most other complaints 
and diseases, is enveloped in mystery, and little can be said on 
the subject beyond that it is distinctly hereditary, affecting 
several members and generation^ of the same family; but 
though heredity can frequently be established, it is often also 
apparently absent. Migraine is sometimes correlated with 
phthisis usually of the more chronic variety; it affects the 
sedentary professional and artisan classes more frequently than 
the active and agricultural ; women as frequently as men, and 
preferably persons of young adult and middle life. Enforced 
chastity seems in some way to predispose to it, for it is more 
frequently present in the unmarried and chaste, and I have very 
often seen it disappear after marriage. Its victims usually have 
some disorder of digestion of the atonic variety, but this is so 
frequently present in almost all persons that it is difficult to 
trace in it a causal relation. It has been supposed to depend 
upon biliousness, but I have not observed a tendency to this 
condition in the majority of the cases I have seen. Summer 
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and hot weather certainly determine the periods of its attacks. 
Those who believe that it is of nervous origin have attempted 
to demonstrate its periodicity, but I cannot speak with certainty 
on this subject, as I have seen the greatest diversity in the 
intervals of its onsets. One patient had several attacks daily 
for a fortnight consecutively, and was afterwards entirely free for 
twelve months. Another supposed cause is want of suflScient 
sleep, and also, according to some persons, excessive sleep and 
especially the habit of napping during the day. With regard to 
diet, some have supposed that an excessive quantity of food has 
been a determining cause, while others think that the food has 
been too fatty in character or too nitrogenous, &c. 
' The proximate cause or direct condition upon which the 
complaint depends is still more uncertain. " Nerve storm '* is a 
very fine phrase, but why should one person be afflicted with a 
^' nerve storm " and another not ? or why should a particular 
person have a " nerve storm" at one time and not at another? 
and why should the storm preferably attack a certain tract of 
the nerve tissue — in short, what is the cause of the " nerve 
storm " ? To my mind the explanation appears more feasible, 
that the symptoms of this complaint depend upon the accumu- 
lation in the blood of a peculiar poisonous substance, possibly 
allied to creatin and creatinin. We know that poisons have 
an elective affinity for certain organs and parts of the body, and 
we must suppose that this substance selects the roots of the 
great nerves at the base of the brain^the optic, the ophthahnic, 
and the pneumo- gastric. The reason for supposing that the 
substance is allied to creatin and creatinin is the close re- 
semblance of the symptoms produced by it to those of uraemic 
poisoning, which is known to depend upon the presence of those 
compounds in the blood. The blindness, headache, vomiting, 
and subsequent stupor bordering upon coma in migraine are 
indistinguishable except in degree from the same symptoms in 
uraemia. The poison, whatever its nature be, must speedily 
produce its own elimination, otherwise there would be no reason 
for the subsidence of the attack. 

The first indication of the approach of an attack is frequently 
a curious incoherence of thought, strange ideas presenting them- 
selves vividly to the mind in rapid succession and without any 
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apparent connexion. Soon a ceftain aberration of all the 
senses makes its appearance ; an unusual glare, described by 
patients b^ " horrible," envelopes the field of Vision, parts of it dis- 
appear while others stand forward prominently and menacingly, 
similcdr changed are e^^perienced in the sense of hearing, 
cei-tain sounds are unnaturally loud and seem to force themselves 
into the brain while otheri appear muffled and indistinct. The 
taste also is perverted, everything put into the mouth has a 
coppery flavour and the back of the mouth becomes dry and 
hard like a board. Speech is often mudh disordered, the words 
attached to certain ideas refuse to make their appearance or 
when articulation is attempted the Throng syllable or word is 
pronounced, the patient's enunciation frequently becomes so 
jerky and incoherent as to be quite unintelligible. Disorders 
of the muscular sense and of equilibrium often become manifest ; 
the patient experiences a sensation as if his arms and limbs 
would fly away from him, or as if he were about to float up into 
the air, or as if the earth were undulating under his feet. After 
a time these vague and general symptoms and sensations give 
place to more local and definite phenomena and manifestations* 
Distinct numbness and tingling of one side of the lips and 
tongue now make their appearance, and the same symptoms on 
the outer part of the thumbs, hands and fingers — these sensations 
being curiously enough confined in this region to the distribution 
of the radial nerve, also loss of sensatioii over the mucous 
membranes of the stomach and respiratory passages as evidenced 
by the accumulation of mucud in the latter without the pro- 
duction of any inclination to cough or hawk. The voice becomes 
husky and large quantities of tasteless eructations are discharged 
from the stomach. The sight now becomes definitely affected, 
reading becomes impossible owing to the appearance of black 
undulating lines radiating frotii a centre — these lines appear 
black on a white ground but fiery on a black ground ; those who 
delight in pompous nomenclature have given the name of 
"scintillating scotoma" to this phenomenon. The lines appear 
to be an image of the arteries of the optic disc, though why they 
should be perceived at this time and not ordinarily is difficult to 
explain. The conjunctiva at the same time becomes injected 
and waters profusely, usually only one eye is affected at the same 
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time ; it may be the eye on the same side as the paralysis or the 
opposite, I believe there is no rule in this respect. Soon the 
obscurity of vision disappears and is succeeded by a violent pain 
in the eyeball described as resembling that which would be 
supposed to be produced if a chisel were gouging continuously 
into the eyeball. Nausea is now experienced, quantities of gas 
are eructated, and the nausea becomes more intense till vomiting 
supervenes usually accompanied by diarrhoea and the profuse 
discharge of watery urine. The breathing now becomes very 
deep and slow, almost stertorous, the patient becomes extremely 
drowsy and falls into a sleep from which he can be with 
diflBculty aroused during the next few hours. When he wakes 
he feels quite well excepting for a slight feeling of giddiness and 
confusion. 

I have described an extreme and typical case : in many the 
paralyses are not present ; in some the afifection stops with the 
obscurity of vision and pain in the eyeball is not present, in 
others the pain and sickness are present without the obscurity 
of vision — in fact, any one of the individual symptoms may be 
absent or present in a particular case. Also, it by no means 
follows that the same person will always have an attack of equal 
intensity, it may cease at any one of its stages. 

With regard to the treatment of an actual attack, a drug 
must be administered which from its known physiological action 
is certain to reach the seat of the complaint. Caffeine, theine, 
and guarana, to a certain extent fulfil this condition, but the 
ground is more accurately covered by glonoine (nitro-glycerine) 
and sepia. The latter I have found especially successful in 
mitigating an attack, though I have hitherto not yet succeeded 
in completely arresting one. 

As a preventive, exercise regularly pushed to the point of 
fatigue is infallible. I have known the worst cases yield to this 
measure. 

The prognosis is excellent, not even the most intense cases 
seem permanently injured by this strange malady. I have even 
observed that where it occurs in conjunction with phthisis, the 
latter has had a favourable issue. 
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BY H. MACNAUGHTON JONES, M.D., F.R.C.S.I. AND ED. 
Examiner in t?ie Royal University of Ireland. 

{Continued from p. 195.) 

It is not necessary to instance many examples of the bearing 
of ophthalmoscopic research on general therapeutics, and the 
importance of a careful study of oculo-motor and pupillary 
changes in various disturbances, both of the yascular and 
nervous systems. The relation of the ophthailmoscope to 
general medicine has been well insisted upon by sueh authorities 
as Qowers, Hughlings Jackson, and Jonathan Hiitchinson. I 
may be permitted, however, to refer briefly to the outlines of a 
few cases which well demonstrate the necessity of looking 
beyond the eye for the source of symptoms arising out of 
organic changes or functional disturbances in some other organ. 
I take one which has recently passed under my observation. 

Over two years since I was consulted by a man, aged fifty-four 
years, apparently in rude health, for what appeared a subjective 
tinnitus of his left ear. The hearing distance was normal, the 
membrana tympani was healthy, while the otoscope gave a satis- 
factory response. On further examination I discovered a consider- 
ably enlarged liver ; he had led a rather hard life, being obliged 
in his calling to keep both late and early hours, and had, though 
never drinking to excess, always imbibed a considerable quantity 
of alcohol. About nine months subsequently, he came complaining 
that the tinnitus had increased, and that the hearing of the ear 
was now impaired. Still there were no objective signs of aural 
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mischief. I treated him for the tinnitus but to no purpose. A 
most intelligent man, he denied having at any time contracted 
syphilis ; he had been married for years. I had not seen him for 
over a year when he again visited me, sent by his medical 
attendant, suffering from the following train of symptoms. 
During the first week of September, 1884, while playing a game 
of biUiards, he saw each ball duplicated, and when in the open 
air, two figures on the road in place of one. This diplopia was 
his first ocular symptom. Next he suffered from severe pain in 
the region of the temple and over the left brow. Then his eyes, 
especially the left, commenced to squint, and marked convergent 
strabismus of the left eye followed. In this condition I saw him 
on the 21st of September. The pupils of both eyes were 
normal and reacted equally to light. The vision of both eyes 
was 14 ; with either eye covered he read well with the other. 
The squint with the left eye was not entirely concomitant, though 
to an extent it disappeared on closure of the right. The 
urine contained no albumen or sugar, but bile was present. The 
liver was considerably enlarged, as I have said, and there was a 
butjrric odour from the skin. The knee jerk was normal and 
continued so all through. His weight was thirteen stone one 
pound. The ^thesiometer revealed no anaesthesia, and there 
was no vertigo. He could stand on either leg (blindrfolded) and 
walked without staggering. 

The remaining histoiy of the case I may thus epitomise, 
categorically enumerating the symptoms until the time of death. 
I may mention that the case was seen twice, in consultation with 
me, by Dr. Hughlings Jackson. 

At first there was increase of strabismus, with violent and ex- 
cruciating pain in the head referred especially to the brow, and 
radiating to the left side of the face ; pains of the same nature 
were complained of in the arms, especially in the effort to raise 
them ; these pains were marked by sudden periods of cessation, 
leaving him instantaneously free from all pain ; there was ptosis 
of left eyelid (Oct. 9th) ; myosis of left pupil, partial mydriasis of 
right ; the retina up to this date was healthy.1 the strabismus 
was now less marked, as the result of jAi^ilysis extending 
to all the ocular muscles, only slight tti6Vement of the left 
globe in any direction being possible; the tinnitus was most 
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distressing ; there was partial anaesthesia of the left gdda of the 
face ; when he " shaves he hears the sound of the razor but dpes 
not feel it." He could not whittle. " His iiQse felt like an icicle/* 
The " lower jaw drops/* he says, aad his speech is thick, while he 
has to " bolt hi^ food " and cannot maaticate so well. For thi«i 
reason he eats fish and porridge, still he tastes claret, salt aopid 
sweet things, but says that -a mutton chop " tastes like sawdust." 
Up to the middle of October the ophthalmoscope revealed no 
retinal changes, and he complained in no way of any visual, 
defect. The diplopia was less distressing but the ptosis of the 
left eyelid was more marked. The myosis was now succeeded 
in both eyes by a state of partial mydriasis. Towards the end 
of October the vision of the left eye suddenly failed, ajjid when 
I saw him early in November it was almost entirely lost in that 
eye. The ptosis had greatly increased, and there was anaesthesia 
of the conjunctiva. On examination with the ophthalmoscope 
well-marked signs of grey atrophy of the papill® were present ; 
the pupils responded equally to the action both of atropine and 
eserine. Pain now radiated in the peripheral branches of th^ 
fifth nerve. The flow of saliva, which had become excessive, now 
increased. The anaesthesia was more marked; the difl&culty of 
swallowing anything save the softest food or liquids incre^ased. 
In December the vision of the right eye was suddenly attacked, 
and when I next saw him (December 19th), he was quite blind, 
and both papillae were in a condition of grey atrophy. 

From this date all the symptoms with the exception of the pain 
were aggravated. Difficulty of deglutition increased, the saliva 
dribbled away, the face assumed a peculiar expre^pio^i. As he 
said in a letter dictated by him to me, on January 5th, he was 
in a " poor plight." Several times he complained of portions of 
the face becoming suddenly like "frozen water," and then 
pricking pains were felt in the parts. The lips were tightlj^ 
drawn, and, as he expressed it, " he could not get the upper lip 
to cover the teeth.'* His appearance occasionally reminded one 
of a patient in the early stages of tetanus. No sugat ever 
appeared in the urine ; once only was any albumen found. I 
saw him again about a week before his death, his intellectual 
faculties were unimpaired ; there was no extension of the paxesip ; 
he was comparatively free from pain, though it was with 
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difficulty he could swallow any food; he died apparently of 
exhaustion. There were no symptoms indicative of further 
implication of the nerve-centres from this to the time of death. 
In the absence of any autopsy one can only surmise from the 
symptoms the pathological changes which initiated and devel- 
oped them. It is probable that there was a tumour, possibly 
gliomatous, which involved the pons varolii and perhaps the left 
cms, attacking successively the nuclei of the auditory, facial, 
sixth, third, sensory of fifth, motor of fifth and glosso-pharyngeal 
nerves. The hypoglossal nucleus remained almost entirely 
unaffected — ^no motor or nutritive changes in the tongue having 
been observed during the progress of the case. The optic atrophy 
probably was due to the lesion involving the optic tracts as they 
curve round the crura, but it must not be lost sight of that the 
existence of a lesion of the angular gyrus, as demonstrated by 
Ferrier, has been known to induce rapid loss of vision. However 
this may be, the retinal atrophy was undoubtedly due to a descend- 
ing degeneration induced by the lesion existing posteriorly. The 
absence of hemiplegia or hemianaesthetic conditions excludes 
the possibility of any gross lesion in the region of the 
corpora striata and optic thalami. The comparatively slight 
degree of the motor symptoms indicate that the tumour had 
not descended deeply into the substance of the pons, but was 
rather of a superficial character. It would appear that the 
oculo-motor conditions which ushered in the subsequent train 
of symptoms, such as the diplopia, strabismus and myosis, 
were due to the irritative effects of the lesion ; the paretic state 
developing as the disease progressed. The violent intercranial 
pains evidently proceeded from the nerves of the dura mater. 

That the lesion did not extend deeply into the fourth ventricle is 
proved by two clinical facts in the case : the power of motion 
present in the tongue, and the absence of sugar frrtm the 
urine. It may be added, however, that the present position of 
the localisation of cerebral disease is still so uncertain (lesions 
being frequently found in totally unlooked-for situations) that 
the diagnosis, ante- or post-mortem, in the absence of an autopsy 
must be grounded on purely physiological data as exhibited in 
the clinical features of this case. It is needless to say that all 
the remedies used were of no avail. Iodide of potasrium and 
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arsenic were administered, and bromides, with the use of 
Leclanche's battery to relieve the violent intracranial pain. 

InJaniiary,1884, Iwas consulted by a married lady aged twenty- 
four for the following symptoms. Three weeks previously she 
was attacked with violent pains in the head ; these pains were at 
first of a neuralgic character, and were treated as such. A 
fortnight before I saw her she had to remain in bed ; the pains 
increased in severity, she felt a numbness of the fingers 
and arms, and the same numb sensation was complained of in 
her lower extremities. One week subsequently the cranial pain 
became, as she described it, " agonising," and she was delirious at 
night. She was able to drive to my house, but was giddy 
and staggered when attempting to st^nd unsupported. There 
was convergent strabismus of the left eye. She complained of 
diplopia. There was, as she described it, a " thick fog " before 
her eyes and she coald not discern features. 

The urine was free of albumen and continued so all through. 
There were present urates in excess and some bile. On 
ophthalmoscopic examination I found both papillae swollen, with 
the characteristic choked appearance. Here and there were 
well-defined retinal effusions, and the vessels were interrupted in 
their coui-se by similar effusions. There were in the left eye 
a few infarctions. The case just in this condition was a most 
anxious one. I am happy to say by the mouth of March she 
was able to read Snellen |^. Still there remained, even then, a 
certain degree of retinal hyperaemia, and the papillae of both 
eyes bore evidence of the recent inflammatory changes. In this 
case, we have in her history, at the time of the attack, ample 
evidence of the cause and nature of her affection. Menstruation 
had been fcr some time irregular ; she was subject to attacks of 
ovaritis; the left ovary was enlarged and sensitive. The 
menstniai period preceding the occurrence of the ocular 
trouble was scanty and had only lasted thirty-six hours. This 
might have been accounted for by exposure to cold in travelling 
at the time. Then followed cerebral hyperaemia, and a descend- 
ing neuritis, with congestion of the papillae. 

The treatment mainly consisted of the administration of iodide 
of potassium in large doses, followed by liquid extract of ergot. 
The eyes were protected from the light, and kept for over a 
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TREATMENT OF ULCERATION OF THE BOWELS IN 
YOUNG INFANTS. 

BY F. P. ATKINSON, M.D. 

It tannot I think be questioned that speedier and more ac- 
curate information as regards the effect of remedies may often be 
gained from the study of chronic than of acute disease, inasmuch 
as the same symptoms are apt to recur again and again, and the 
same remedies can be put to oft-repeated tests. The following 
case, which I have ventured to report, has given me an amount 
of information it might otherwise have taken years to obtain, 
and possibly it may prove of service to others who have cases 
of a like nature under their care. According to the mother s state* 
ment the child in question had been given up by more than one 
physician, and I must say myself it was one of the worst cases 
I have ever seen recover. At the time the little one came under 
my charge she was two years and eight months old. She was a 
perfect skeleton and quite unable to sit up in the nurse's arms. 
She had a sallow waxy appearance, without a particle of colour 
about her face except a slight hectic flush upon her cheeks. 
She was sick whenever she took food, which consisted entirely of 
milk and lime-water. The bowels were moved about every four 
hours and the smell was perfectly unbearable. The stools con- 
sisted almost entirely of slime and pus, streaked with blood, and 
adhering to the bottom of the chamber vessel even when it was 
held upside down. The stomach was slightly distended and 
tender. The previous history was as follows : — 

She was always rather sick from birth, but was worse after she 
was one year old. Had an attack of diarrhoea at eight months and 
the urine was discoloured (so the nurse says) with blood. She 
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has always been troubled with diarrhoea on and off since. The 
stools were at first very large in quantity and semi-solid but not 
slimy. When the diarrhoea was at its worst, the actions occurred 
about every two hours, but the usual number of times was 
about once every four hours. The stomach was always more or 
less tender and distended. At twelve months old she had pains 
in the joints, and one knee had to be put up in a splint ; both 
legs were much swollen. The father had had syphilis before his 
marriage, but was said to be perfectly well when this took place. 
The child was nursed for about four months, but occasionally had 
a bottle of Swiss milk, then on account of sickness was fed 
entirely on Swiss milk and Savory and Moore's food for infants 
till twelve months old, then all kinds of milk were tried, goat's, 
ass's, &c., and subsequently farinaceous food with a little Brand's 
essence of beef. When I saw her she was taking cow's milk 
and lime-water, and this was in great measure brought up as 
soon as it was taken into the stomach. 

The indications for treatment appeared to me to give a light 
and easily digestible food, moreover one which after digestion 
would leave as little waste material as possible, to soothe the 
irritation of the bowels, and to improve the condition of the 
blood. -As a diet, therefore, I ordered two tablespoonfiils of 
whey, two tablespoonfuls of barley-water, and one tablespoonful 
of cream to be taken at each feeding, and in the course of twenty- 
four hours I found she managed to dispose of half a pint of 
barley-water, half a pint of whey, a quarter of a pint of 
cream, together with, later on, one and a-half ounces of 
milk. She also took in the twenty-four hours the white of 
four eggs beaten up in water, four teaspoonfuls of Brand's 
liquid essence of beef, and two ounces of finely-minced raw 
meat. I ordered the body to be thoroughly oiled night and 
morning, the loins and stomach to be kept warm with a flannel 
bandage, and the feet to be well wrapped up. In order to alter 
the character and frequency of the secretions, I gave three times 
daily a mixture consisting of the following : one minim of solution 
of potash ; eight minims of castor oil ; three quarters of a minim 
of tincture of opium ; twenty minims of syrup of ginger, and half 
a drachm of mucilage. Then when the pus and slime began 
to pass away and the bowels appeared simply relaxed, I gave 
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two grains of bicarbonate of soda ; three grains of suboarbonate 
of bismuth ; half a minim of tincture of opium ; five minims of 
tincture of catechu ; two minims of tincture of rhubarb ; fiv6 
minims of compound tincture of cardamoms with a little syrup 
and mucilage every four hours. Next, in order to improve the 
condition of the blood, as soon as the secretions began to 
improve I ordered ten minims of the colicentrated sjrrup of the 
lactophosphate of lime and iron to be given in water three 
times daily. 

The child was (nrdered from the statfc to get plenty of fresh sit 
provided it was dry, alid th« rooms in which the child lived and 
slept were requested to be kept quite dry, and at the same time 
thoroughly clean and ventilated. In the course of about one and 
a-half years the child under this treatment made a good recoveiy 
and was able to run about by herself and eat the same as any 
other child. The vomiting ceased almost entirely from the time 
that the milk was given up. Wheneva: the secretions became 
purulent and slimy the castor oil and laudanum mixture was 
resorted to, and the carminative and astringent one when the 
bowels were simply a little relaxed. The castor oil and laudanum 
was successful in altering the character of the secretions not 
simply once or twice, but on several occasions, and I have ap- 
plied it since in other cases with uniform success. As regards 
the lactophosphates, I cannot speak too highly of them in aiding 
the subsequent recovery. As Dr. Dusart states, they act as 
general excitants of aU the nutritive functions, insure digestion, 
bring back or increase the appetite, and generally improve the 
titsd ehergies. 
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RESEAKCHES RELATING TO THE PATHOLOGY AND 
TREATMENT OF CHOLERA. 

BY T. LAUDER BBUNTON, M.D., F.R.S., AND P. H. PYE-SMITH, M.D. 
(Continued from p. 201.) 

8. Has the infective matter much power of resistance, and can it 
pass into a resting state f 

9. Is it destroyed in a short time by drying f 

The Sanitary Conference in 1874 concluded that it results 
from a study of the facts that in free air the generative principle 
of cholera rapidly loses its morbific activity, but that in certain 
conditions of confinement this activity may be preserved during 
an undetermined time. Great deserts form a very eflBcacious 
barrier against the propagation of cholera. This disease has 
never been imported into Egypt or Syria across the desert by 
caravans from Mecca. 

The infective matter of cholera, according to Koch, differs 
entirely from that of anthrax or vaccine in so far that while 
the virus of the latter diseases will retain its activity for many 
years when dried, that of cholera is rapidly destroyed by drying. 
This he considers to be a strong argument in favour of the 
identity of the cholera virus with the comma-bacillus, as he 
found that the bacillus was killed very rapidly by drying. 

10. Can the infective rifuitter enter the body in other ways than 
through the alimentary canal ? 

It is possible that it might enter through the lungs, but at 
present there appears to be no proof that it does enter in any 
other way than through the alimentary canal. 
• 11. Is a special individual predisposition requisite in order to 
allow the infective material to become active f 
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The general view of the Conference of 1866 on this question 
is thus summarised by the Medical Delegates : — 

"Although the Conference recognises the diffusion of the 
disease by human intercourse, it also admits that unhealthy local 
conditions intensify cholera epidemics. These prevail mostly in 
places with overcrowded populations condemned to breathe 
foul air, to drink impure water, and to live upon soils impreg- 
nated with decomposing organic and especially foecal matters. 
The Conference therefore does not think that transmissibility 
is the sole point to be guarded against, but that the utmost 
care should be taken that when cholera is introduced 
into a place it does not meet there a soil favourable to its 
development." 

12. How long is the stage of incubation ? 

The Commission of 1866 concluded that " in almost every case 
the period of incubation — that is to say, the time which elapses 
from the moment when an individual has contracted the 
choleraic infection to the commencement of the premonitory 
diarrhoea or of confirmed cholera — does not exceed a few days. 
All the facts cited of a more prolonged period of incubation refer 
to cases which either are not conclusive, or in which the pre- 
monitory diarrhoea has been included in the period of incubation, 
or in which contamination (the contraction of the choleraic 
infection) has occurred after departure from the infected 
place. Observation shows that the duration of the choleraic 
diarrhoea called premonitory — which must not be confounded 
with other kinds of diarrhoea that may exist where cholera prevails 
— does not exceed a few days." ^ 

According to Professor Hirsch the usual time of incubation 
is three to four days, or sometimes shorter, but is never so long 
as five days. 

13. Does recovery from one attack of the cholera give protection 
for a certain time against another f 

An attack of cholera appears to confer a certain amount of 
protection against a second, but this inamunity is not absolute. 
It has repeatedly happened that persons have been attacked 
two or three times by cholera in different epidemics, and have 
finally died of the disease. It seldom, however, occurs that the 

* Praetitwner, vol. xiii. 1874, p. 222. 
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same patient is twice attacked by cholera in the same epidemic, 
although such cases sometimes occur. 

14. Is the infective matter of cholera identical ttdth the 
comma-lacilli ? 

The mode of propagation of cholera by human intercourse 
and the apparent multiplication of the poison in the body is 
strongly suggestive of an organism being the cause of the 
disease. Many attempts have been made to find such an 
organism. 

At the International Medical Congress at Vienna in 1867, 
the report of Hallier, De Bary, and Thome, stated that they 
found in cholera evacuations and in the intestinal mucus of 
the dead body, definite organic structures consisting of exces- 
sively fine granules clustered more or less densely together in 
the jelly which surrounded them. The granules divide and 
subdivide to form beaded threads which interlace in immense 
numbers into agglomerated masses in the mucus. By sowing and 
cultivating these organisms, Thom^ and Hallier after some time 
obtained larger round cell-like bodies which rapidly multiplied, 
and also abundant filamentous fungi on which grew cylindrical 
spores capable of developing again into filaments. 

Dr. Parkes observed peculiar corpuscles about the size 
of white blood corpuscles, finely granular on the surface, 
and containing from six to twelve dark yellow or black 
granules. He also saw vibriones in great numbers, and two <5r 
three oval transparent bodies placed end to end. 

The whole question was re-examined by Drs. Lewis and 
Cunningham, who concluded that no special fungus is developed 
in cholera stools, that the fungus described by Hallier is certainly 
not confined to such stools, and that the resting and active con- 
ditions of the observed granules are not peculiar to this disease, 
but may be developed in nitrogenous material even outside the 
body. They think that no sufficient evidence exists for con- 
sidering that vibriones and such like organisms prevail to a 
greater extent in the discharges from persons affected with 
cholera, than in the excreta of other persons diseased or 
healthy. At the same time they consider that it is not 
proven that the vibriones, bacteria, or monads (micrococci) may 
not be peculiar in their nature, and may not, under a peculiar 
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•transudation of blood occurs into the intestine, they again 
disappear, and in place of them other bacteria, chiefly putre- 
factive bacteria, develop. The comma-bacilli are aerobious and 
will not grow when deprived of air. Koch has found no rest- 
ing condition ; they are short-lived, and are rapidly killed by 
drying — a fact which he regards as of great importance. 

In considering the relationship of the comma-bacillus to cholera, 
Koch discusses three possibilities : — first, It might be said that the 
disease favours the growth of comma-bacilli by preparing for them 
a suitable soil ; second, It might be supposed that the disease 
produces conditions under which one or other of the bacteria 
which usually occur in the intestine becomes so altered as to 
assume the form and qualities of the comma-bacillus ; or thirdly, 
We may suppose that the disease is due to the comma-bacilli 
acting upon the organism. If the first hypothesis were correct 
and the abundant presence of the comma-bacillus in cases of 
cholera were due to the disease preparing a suitable nidus for it, 
one would have to assume that cholera-bacilli were originally 
present in everybody who took the disease in whatever quarter of 
the world he might be, and to whatever race he might belong. 
According to this assumption the comma-bacillus would be one 
of the widest distributed and commonest of microbes. But the 
contrary of this is the case, and Koch was unable to find them 
either in the bodies of healthy persons, of those suffering from 
other diseases, or outside of the body in places which were 
most suitable for the development of bacteria. The second 
hypothesis, that some of the bacteria ordinarily present in the 
intestine alter their form under the conditions produced by the 
disease, is contrary to all that we know about pathogenic bacteria, 
for in cultivations of anthrax-bacillus for example, the virulence 
of the anthrax poison may be mitigated by cultivation, but the 
form of the bacillus remains the same. Koch therefore comes 
by exclusion to adopt the third hypothesis as correct, viz., that the 
comma-bacilli are the cause of cholera. His observation that 
comma-bacilli are of constant occurrence in the rice-water 
stools of cholera patients has recently been confirmed by Klein, 
Gibbes, and Lingai-d, according to whom the cholera-bacilli vary 
greatly in numbers in different stools, and in different cases, 
sometimes being exceedingly scarce, at other times numerous. 
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i This observation tends to confirm Koch's belief in the causal • 

connexion between the comma-bacillus and cholera : but on the 
other hand Lewis has found comma-shaped bacilli not only in 
other intestinal diseases but in the mouths of healthy persons ; 
and Deneke has found them in some articles of food^ such as 
stale cheese. 

These observations render it possible that the first hypothesis 
discussed by Koch may after all be correct : that cholera is 
not caused by the comma-bacilli, but that they are present 
in the disease, because it furnishes the conditions favour- 
able for their growth and development. Instead of being the 
cause of the disease, the comma-bacilli would thus be its con- 
sequence. To this, however, Koch objects, that although the 
bacilli observed by Lewis and others are comma-shaped, they 
are not the same bacilli as he has observed in cholera. In order 
to establish their identity, other methods must be employed. 
We can readily understand the impossibility of deciding on the 
identity or distinction of various bacilli by their microscopical 
appearance alone, if we consider how diflBcult we should find it 
to distinguish between Europeans in their ordinary garments 
and naked savages from New Guinea, if we had to observe 
them through the wrong end of a telescope, so that their ap- 
parent size was smaller than the sting of a wasp. We might 
see a slight difiference in their general size and contour and 
yet be quite unable to decide definitely about them. If we 
were to throw whitewash over them we might find the dis- 
tinction easier, because'the whitewash would stick to the clothes 
of the European and wash off from the savage. We use a 
similar method to this in distinguishing bacilli by staining. 
But even the staining process might be insuflScient, and then 
we should be obliged to have recourse not to appearance but 
to behaviour as a method of distinction. Although we might 
be unable to distinguish the individual European or individual 
savage; if we watched a colony and a horde of savages, we 
should probably see that the one built themselves huts while 
the savages built none. We should thus distinguish a colony 
although we could not distinguish the individual. In the 
same way, by watching the growth of colonies of bacteria, we 
may distinguish them by the mode in which they grow and 
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These exi^eriments have lately been repeated by Koch, He 
took a pure cultivation of the cholera-bacilli and diluted it so 
much that the quantity injected hardly contained the hundredth 
of a drop of the cultivation-fluid. The fluid was injected into 
the duodenum without previous ligature of the bile-duct. 
With a few exceptions the animals died in from one and a half 
to three days. The mucous membrane of the duodenum was 
reddened, its content was watery, colourless, or of a slightly red 
colour, and contained flakes. In the contents of the intestine 
comma-bacilli were found as if in a pure cultivation and in ex- 
traordinary quantities. Here then the same appearances were 
presented as occur in the intestine of fresh cases of cholera. 
In these experiments it is impossible that poisoning could take 
place by the action of poisonous products contained in the 
cultivation-fluid, because the quantity of it which was used was 
so very small. One must assume then that the animals died 
here in consequence of the organisms which, although introduced 
in such minute quantity, multiplied in the body. Before, how- 
ever, these results can be finally accepted, the experiments must 
be repeated and extended, more especially as Klein, in the 
abstract of his paper before the Royal Society, says that the 
experiments of Koch and others on animals can be explained 
in a manner opposed to that of Koch. Both Koch and Klein 
have found peculiar small bacilli in the intestines of cholera 
patients, but neither of these authorities appear to attach any 
special importance to them. 

At present then we have no conclusive evidence that any 
single definite organism is the cause of cholera, and the cause of 
the disease yet remains uncertain, although we may still beUeve 
that cholera is due to certain organisms which are capable of re- 
producing themselves in the body and thus extending the disease. 

There is, however, another possibility whi<ch we have not yet 
discussed : that the cholera poison is not an organised ferment 
but an enzyme .; that, instead of being a living organism like the 
torula of yeast, it is a chemical substance without life, like 
the pepsin of gastric juice. One great difference between the 
torula and pepsin is, however, that the torula increases in quantity 
during the time that it is acting as a ferment, while pepsin does 
not. It is very remarkable, however, that a minute quantity of 
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pepsin IS able to go on digesting enormous quantites of fibrin, 
and seems to undergo but very little diminution after its work is 
done. It is usually supposed that this is due to the ferment 
becoming free again after it has digested the albuminous 
substances, but it is just possible that there may be a process of 
re-formation of pepsin during digestion, although of a different 
kind from that of the torula. It is conceivable that, during 
digestion of albuminous bodies, the pepsin ^hich was at first 
added is actually destroyed in the process, but that the chemical 
changes which go on in the albuminous substance are of such a 
nature as to form new pepsin in nearly the same quantity as at 
first. The disappearance of pepsin from a digestive fiuid in the 
first stages of digestion, and its reappearance after the digestion 
is over, is usually explained on the supposition that pepsin enters 
into combination with albuminous substances and again becomes 
fi*ee when they are digested, and that the same pepsin which- at 
first enters into combination again becomes free when the albu- 
men is digested ; but the facts might also be explained on the 
supposition that pepsin was formed anew. It is much the more 
probable that cholera depends upon the presence of an organism, 
but if no organism could be found, the possibility of a non- 
organised ferment capable of multiplication would have to be 
considered. 

{To he continued.) ^ 
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COD LIVER OIL AND LIME WATER IN SCALDED 

THROAT. 

BY H. D. PALMER, M.R.C.S. 

So many little children die annually, especially amongst the 
poor, from drinking from the spout of a boiling tea-kettle, that 
a simple plan of treatment, which saved the life of a little child 
under my care a short time back, is perhaps worthy of record. 

I was sent for to see Alice B., aged three, who when the mother 
was out of the room had attempted to drink from the spout of a 
boUing tea-kettle, which stood on a low fire-place about level 
with its face. She had succeeded in taking enough into her 
mouth to scald the throat most severely, and when I got to the 
house I found the little patient collapsed, livid in the face and 
evidently dying from shock. The mouth was so swollen and 
scalded I could form no idea as to the extent of the injury to 
the throat. I thought the child would not recover but deter- 
mined, as it could not take food of any sort, to give it equal 
parts of cod liver oil and lime water as much for the sake of a 
dressing to the injured parts as for the nourishment the oil 
would aflford. I ordered it to be fed -with a teaspoonful every 
hour, and from the first the beneficial eflfects were truly mar- 
vellous, the pain was evidently relieved by keeping the scalded 
surface constantly coated with this novel Carron oil, and as the 
child at first only swallowed with difficulty it was longer in 
contact with the inflamed mucous membrane. In three days 
the child began to take notice, and in about a week afterwards 
all the distressing symptoms of difficulty of breathing, which 
had made me fear for its life at times, had vanished. As it im- 
proved I added milk to its diet and gradually reduced the oil 
and lime-water. It recovered completelv. r^ t 

.t.zedbyCOOgle 



ON A CASE OF PARASITIC DISEASE OF THE 
STOMACH. 1 

BY G. CECIL DICKSON, M.B., EDINBUEGH. 

In the Practitioner for March there is an interesting note 
regarding gastris favosa, a new disease, depending on the 
presence of parasitic fungi in the stomach and intestines. The 
following case may be interesting to the readers of the 
Practitioner, although the parasite present belonged to the 
Schizomycetes and hot to the Mucorinse, as in the case of 
Professor Kundrat just mentioned. 

H. M., aged 21, dairymaid at a farmhouse ; was strong and 
healthy until April 1884, when she took ill with abdominal pain 
and fever. These symptoms soon subsided and she returned to 
her home at another farm, and began to sufiFer there from what 
was afterwards her most prominent symptom — vomiting. At 
first it came daily, usually in the morning, and the matter 
ejected was greenish and watery, but it afterwards grew more 
frequent and she became gradually weaker. Varied treatment 
was tried by several medical men but with no alleviation. In 
November she was, through weakness, almost entirely confined 
to her bed, and her condition then was as follows : — In appear- 
ance thin and ansemic ; temperature normal ; pulse always 
rapid, usually 100, regular, small. 

Alimentary System. — Deficient appetite, moderate thirst 
tongue foul in momiugs, when it and the teeth were coated with 
slimy material, pain in stomach, occasionally after food, flatulence 
and eructations before vomiting. No marked dilatation of the 
stomach detected by percussion, abdomen not distended, vomiting 

^ Read at the Quarterly Meeting of the Forfarshire Medical Association Rt 
Dundee, January 1885. 
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came on three or four times a day — it occurred at most irregular 
intervals — sometimes at night, occasionally in the morning before 
breakfast, never immediately after food. In time it appeared to 
have no relation to any stage of the digestive process. Quantity 
vomited was very large, sometimes three pints on each occasion. 
In colour and consistence it was like pea-soup, being yellow and 
with a deposit forming about one-third of the whole ; not foetid. 
No frothiness visible. Not at all mucous in character. Acid in 
reaction but not strongly so. It was examined microscopically 
shortly after being vomited into a clean vessel, and the objects 
observed were the following : — 

Starch corpuscles and granular matter. (The diet at this time 
was confined to milk and toast.) The most marked objects were 
numerous rod-shaped bodies, which by their shape and uniform 
dimensions were at once recognised as a kind of organism, in 
fact bacilli, and there was noted in regard to them : — 

1. Size: length averaged 1| times the diameter of a red 
blood-corpuscle, several were longer and were evidently formed 
by the union of several segments ; their breadth was constant, 
they were thicker than the rods of bacillus anthracis or subtilis. 

2. Shape was cylindrical or rod-shaped, the ends of which 
appeared square cut. No flagellum visible by a power of 800. 
Motionless. 

3. Spores were seen inside the bacilli, giving some of them 
an annulose appearance, some also separate. 

4. They rstained readily with Bismark-brown, gentian-violet, 
methyl-aniline ; less so with eosine, not with iodine. 

No other microscopic object, no sarcinse, no torulse. After 
each attack of vomiting there was immediate relief felt from a 
previous uneasiness in the abdomen. There was constipation 
and the stools were clay-coloured. She had leucorrhoea and the 
urine was at times foetid and ammoniacal. Anti-parasitic treat- 
ment was then begun : 15 grains of sulpho-carbolate of sodium 
were given after each attack of vomiting. There was immediate 
relief to the uneasiness described above, and the vomiting 
became less frequent, and when examined the organisms were 
less numerous. In a few days the vomiting ceased, and since 
then she has improved up to perfect health, and has now no 
gastric symptom. 
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Hemaris. — From the enormous number of the bacilli in the 
vomited matter, and from the fact that the symptoms, previously 
obstinate, disappeared rapidly when the treatment was directed 
to their destruction, there can be little doubt that these organisms 
had a close relationship to the disease. It is not necessary to 
assume that, they were the primary cause, that is improbable, as 
a healthy gastric juice would be intolerant of such organisms. 
The illness commenced with symptoms pointing to an inflamma- 
tory process in the abdominal organs, and it is possible that 
there in the perverted secretions, the bacilli obtained a firm 
holding. They would then multiply and their presence would 
stimulate the gastric glands to secrete, and thus would be formed 
the large quantities of vomited matter,, for it was remarked, 
both by the patient and her friends, that this was very much 
in excess of what was eaten and drunk. When the fluid in the 
stomach reached a certain quantity, the abnormal stimulation of 
its nerves would lead to vomiting, and this was therefore a 
salutary process getting rid of vast numbers of parasites, and 
indicates how symptomatic treatment to allay vomiting could 
only increase the abnormal condition. That the secretion would 
be perverted is certain, that the rapid pulse and other symptoms 
might be due to absorption of some alkaloid formed by them is 
probable. The pale colour of the stools would indicate an in- 
terference with the formation of bile in the liver by some 
abnormal ingredient in the blood of the portal vein. 

In regard to treatment the mode of giving the parasiticide is 
important. It was given after each attack of vomiting, when 
the stomach w^ould contain many fewer organisms and when it 
would act in a concentrated manner. It was also given in the 
mornings for several days after vomiting ceased. 

With reference to etiology there was no source for the 
bacilli in the food or drink, no other cases in the neighbourhood, 
no disease in the cows of the farm, nor any other evident 
external origin. One may conjecture their source to be in some 
of the organisms naturally existing in other parts of the alimen- 
tary tract in small numbers, and under certain favourable pre- 
disposing conditions, thriving and reproducing themselves in the 
cavity of the stomach and thus giving rise to a disease. 
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Tumours of the Ovary, Fallopian Tube, and Broad Ligament, By 
Alban H. G. Doran, F.R.C.S., Assistant-Surgeon to the 
Samaritan Free Hospital, &c. London: Smith, Elder, & 
Co. 1884. 

This book is a valuable addition to the literature of abdominal 
surgery, and supplies that basis of precise pathological informa- 
tion, without which no surgeon should attempt the treatment of 
the diseases discussed. 

The triumphant successes of ovariotomists, up to the present 
time, have been largely gained by the rapid improvements of the 
purely surgical details of the operation, with which Mr. Doran 
does not deal in this book ; but a careful study of it will go far 
to clear up some of the difficulties met with, and diminish still 
further the cases which terminate fatally from operation or for 
want of operation; it also indicates lines along which future 
investigations should proceed. 

Mr. Doran's work is based on a large experience, he has 
assisted at nearly 700 operations; and the parts removed hy 
operation, and in fatal cases the postmortem examinations have 
supplied him with the materials on which his investigations 
have been made. 

In the first chapter the theories held as to the origin of 
ovarian cysts are discussed. Mr. Doran believes that their 
source will be found to be in the large number of Graafian 
follicles which never arrive at maturity, but while undergoing 
retrograde changes, take on a morbid cystic action. 

The structure of the common multilocular and glandular 
cysts is next described, and in the following chapter minute descrip- 
tion of the cysts found in the broad ligaments is given, and the 
author here points out, that as many so-called Parovarian cysts 
do not originate in the parovariuni, the term broad-ligament 
cyst is preferable. 

He also points out the important fact that cysts originating 
from the vertical tubes of the parovarium and their extremities 
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situated in the hilum of the ovary are often the seats of 
papillary growths, and that there is danger in tapping them, as 
after emptying the growths may suddenly increase with great 
rapidity and invade the peritoneum. 

Papillomatous cysts of the ovary spring from the hilum, 
inside the broad ligament, are therefore sessile and diflScult of 
removal, and the fluid contained in them is clear, not glairy. 

••'Papillomatous growths are very intolerant of operative 
interference, and as far as immediate results are concerned, it 
appears more dangerous to leave them behind than to leave 
sarcomatous deposits in the abdominal cavity." 

Two chapters are devoted to the consideration of dermoid 
cysts and solid tumours of the ovary. Valuable information is 
also given on the ruptiu-e of cysts and twisting of the pedicle. 

Then follows a very important chapter on morbid conditions 
of the kidney, associated with ovarian disease, a subject the 
importance of which is only too well recognised by operators, but 
about which there is much to be learnt. 

The frequency of the contracted kidney, the insidiousness of 
its progress and the absence of symptoms lead to some of the 
greatest dangers of operations involving the prolonged exposiu-e 
of the abdominal cavity. 

On the other hand the presence of albuminuria and some 
dropsy do not necessarily contraindicate ovariotomy, and indeed 
these conditions are often relieved by the operations. 

We heartily congratulate Mr. Doran on this result of his 
work, which has abeady received such high commendations 
from Sir Spencer Wells, in his recent address at Birmingham. 

A Text'hooh of Human Physiology, with Special Reference to the 
acquirements of Practical Medicine. By Dr. L. Landq^s. 
Translated from the fourth German Edition by William 
Stirling, M.D., ScD., Aberdeen. Vol. I. 8vo, pp. 514, 
with numerous Illustrations. London : Charles Griffin and 
Co. 1885. 

A WELL-KNOWN clinical teacher used to say that the best 
text-book on medicine for students engaged in hospital work 
was Foster's Physiology, The lesson he meant thereby to teach 
has been well and widely learned in recent years, and the per- 
petual need of reference to the facts of normal physiology for 
the explanation and the treatment of morbid changes now 
hardly needs enforcing. The great text-book alluded to is, 
however, so weighty and so profound that it demands, as it 
deserves, careful and sometimes prolonged study to exhaust all 
the bearings of its teaching on the matter in hand. It is for 
continuous and patient study, not for reference. Professor 
Landois's work, if less philosophic and more dogmatic, has since 
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its issue in 1880 found a welcome from many who have long 
left the schools, and have lost the leisure, if not the habit, for 
study. It is practical, and practitioners have seemed to find in 
it with more ease and in more concise form the information they 
sought. Four editions of the German work having been brought 
out in four years, Professor Stirling was justified in venturing 
an English edition, even in a field already so well occupied. We 
are so bold as to think that he will be gratified by the ready 
reception in England of his generally excellent translation; 
Much has been added by him, both in the text and in the 
figures, and almost everywhere the additions are a gain from an 
English point of view. The characteristics of the work are its 
clear arrangement both of the matter and of the type, its lucid 
and terse language, its lavish but never superfluous illustration, 
its sufl5cient histology of the organs and tissues given in im- 
mediate connexion with the account of their functions, and most 
important of all its constant application of the physiological 
data to clinical and pathological problems. In these latter 
sections we may have the germ of the text-book of the ftiture on 
morbid physiology. The present volume deals with the blood 
and the circulation, respiration, digestion, absorption, animal 
heat, and general metabolism. The second volume is to appear 
early in this year, and no doubt it will be eagerly looked for by 
students of all ages. 

The Alpine Winter Cure, with notes on Davos Platz, Wiesen, St. 
Moritz, and the Maloja. By A. T. Tucker Wise, M.D., 
L.R.C.P., M.R.C.S. London: Baillifere, Tindall, and Cox. 
1884. 

A SHORT time ago we gave a brief account of winter health- 
resorts, and mentioned the success which has attended the treat- 
ment of consumption in Swiss Alpine localities. Dr. Wises 
work is intended to give an exact account of the curative pro- 
perties of an Alpine climate, with its advantages and disadvant- 
ages ; and a special description is given of the new resort, the 
Maloja. The patients who should not visit these health-resorts 
are those suffering from (1) diseases of the heart or large vessels; 
(2) tendency to articular rheumatism ; (3) kidney diseases 
(during winter) ; (4) acute inflammation of throat or larynx ; 
(5) some diseases of the bladder and prostate. Persons somewhat 
advanced in years should not visit the mountains unless the 
circulatory system is sound. The author gives a number of 
useful practical hints in regard to clothing and diet, and we 
heartily recommend the book both to patients who are thinking 
of visiting the Swiss health-resorts and to doctors who desire 
precise information regarding them. 
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Haiidbooh of Midwifery for Midwives. Translated from the official 
Handbook of Midwifery for Prussian Midwives. By J. E. 
Burton, M.RC.S., KRC.P. Lond., Surgeon to the Hospital 
for Women, Liverpool. Fcp. 8vo, pp. 300. Second edition, 
London : J. and A. Churchill. 1884. 

This volume, though small, and for the most part clearly written, 
oflfers so high a standard of instruction that it will, we fear, be 
considerably above the appreciation of any but the highest class 
of midwives in this country, and must fin fact be utterly unin- 
telligible to the large body of women who are allowed to practise 
as midwives amongst the poorer classes in our towns and 
country districts. A woman who desires to reach the standard 
of knowledge here indicated must have received a good general 
education, a good preliminary training in ordinary nursing, and 
a thorough training not only in the labour- ward and by the bed- 
side, but under the demonstrations of a competent instructor. 
Such an education is, we regret to say, not afforded to medical 
students even at the best institutions ; and in the end the woman 
who had received it would be fitted to take her place beside or 
before the best of our modem highly-trained hospital nurses. 

We look anxiously forward to the general recognition of the 
fact that a midwife should in the first place be taught nursing, 
and the value of attention to details especially of cleanliness 
and the use of antiseptics. How else are we to escape the 
calamities which so constantly occur as the result of protracted 
labour, haemorrhage, and septic poisoning ? 

The translator has evidently had great difficulties to deal with 
in endeavouring to transpose technical terms into homely language, 
and he has in some cases succeeded. Whilst the almost entire 
absence of illustrations must be an additional drawback to its 
use by midwives, we would recommend the book to the notice 
of students and junior practitioners, who will find in it many 
details of nursing and general information which are of great 
value and not elsewhere to be obtained. 

Fat and Blood : an Essay on the Treatment of certain forms of 
Neurasthenia and Hysteria. By S. Weir Mitchell, M.D. 
Philadelphia : J. B. Lippincott and Co. 1884. 

Dr. Weir Mitchell's views and method of treatment are 
becomiug widely known and appreciated, and it is perhaps time 
that those who employ a method producing such great results 
in suitable cases should receive the warning with which Dr. 
Mitchell begins and ends this book : " I am now more fearful 
that it will be misused, or used where it is not needed, than 
that it will not be used.'' Practitioners will find in this volume 
information as to cases which are suitable, and the details of 
their treatment by seclusion, rest, massage, electricity, and diet ; 
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the least important of these, according to Dr. Mitchell, being 
electricity. There is no doubt as to the good results obtained in 
properly selected cases, but we should like to hear more of the 
unsuccessful cases, the diflSculties of recording which appear to be 
over-estimated. We should expect to find that, as Dr. Playfair 
has stated, it is the half-bad cases that do not succeed. It is 
worthy of note that Dr. Mitchell excludes all cases complicated 
by organic disease and by melancholia from this form of 
treatment. 

Ute Year-Book of TreatmerU for 1884. A Critical Eeview for 
Practitioners of Medicine and Surgery. Cr. 8vo, pp. 316. 
Illustrated. London : Cassell and Co. 

The object of this book is " to present to the Practitioner not 
only a complete account of all the more important advances 
made in the treatment of disease, but to furnish also a review 
of the same by competent authorities." Of the competency of 
the authorities chosen there can be no doubt, the list of twenty- 
three contributors including some of the best-known and best- 
trusted names in medicine and surgery. A single department 
or group of diseases has been assigned to each, and though the 
different authors have somewhat different views as to the 
desirable proportion of criticism to simple recital of published 
statements, there is more of uniformity in the high level of 
selection and of appraisement than might be looked for in a 
somewhat new venture. Month by month we attempt in this 
journal to liay before our readers the most suggestive advances 
in treatment set forth in the medical press of the world, but our 
monthly space is far from adequate to contain all that deserves 
mention. This year-book comes as a welcome completion, and 
every practitioner should, in his own interest and that of his 
patients, find time to consult it. With Neale^s Digest for the 
literature of the past, and the year-books which we hope to see 
annually appearing for the literature of the present, it should 
be out of any one's power to excuse antiquated or non-scientific 
practice on the ground of lack of time to keep abreast of 
advancing knowledge. 



Digitized by CjOOQ IC 



Bilateral Herpes Zoster.— Dr. J. Magee Finny writes : 
The following case, having recently occurred in the extern depart- 
ment of the hospital, is worthy of record, on account of the 
rarity of herpes zoster attacking both sides at the same time. 
Mrs. D., aged 40, an otherwise healthy well-to-do woman, con- 
sulted me on September 29th, 1884, for what she feared was 
erysipelas of her neck and ear, and for a most severe headache, 
which had lasted for four days, and had deprived her of sleep. 
She stated that the headache was all over her head, but par- 
ticularly on the right side, and that at the time of its first 
appearance she noticed a number of small red spots on the left 
side of her neck and shoulder, that these spots had a burning 
" sore " pain, that they had increased in size and number since 
the day before her visit, and that also her right ear was very 
sore, while a number of painful spots had broken out through 
her hair on the back of the scalp on the right side. On 
inspection, the characteristic erythematous patches of herpes 
zoster, studded with vesicles of various sizes, were at once 
recognised; and it was evident that both sides were simul- 
taneously affected, although at a somewhat different level. On 
the left side, the erythematous patches were most numerous; 
they followed the distribution of the descending sensory nerves 
of the cervical plexus, with the exception of the suprasternal 
division, and were limited to the upper part of the deltoid and 
pectoral muscles ; a large patch occupied the posterior superior 
triangle of the neck, and one or two small ones were over the 
stemo-mastoid. The eruption on this side would correspond to 
von Barensprung s variety, Z. cervico-subclavicularis. On the 
right side, the ascending branches of the second and third 
cervical nerves were those engaged (Nervus ocdpitchcollaris), and no 
patches were visible below the level of the thyroid body, though 
a large cluster occupied the anterior triangle of the neck as far 
forwards as that body, corresponding to the junction and cutaneous 
distribution of the superficialis colli and inframaxillary branch 
of the facial nerve. Another patch was on the lower jaw, and a 
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third was situated near the mastoid, over the origin of the 
plexus. The whole of the external ear was red and swollen, and 
thickly studded with very minute vesicles, the swelling extending 
a short way into the meatus auditorius. The scalp on the same 
side, and strictly limited to, that side, as far forward as the mid- 
parietal region, was the seat of a number of scattered pimples 
and vesicles (the redness usual in herpes elsewhere being absent), 
which followed closely the course of the greater and lesser 
occipital nerves. When the patient was seen a few days sub- 
sequently, the majority of the bullae had been arrested or had 
aborted, some few had become confluent and turbid, and those 
in the scalp were larger, and most distinctly bullous. The 
patient's general health had been fairly restored, as she was 
able to sleep, and the headache and the burning stinging pain 
in the affected parts had greatly abated. No new spots had 
appeared, but on the right side, above the clavicle, where the 
skin was free from all rash, very considerable soreness was com- 
plained of The treatment consisted of quinine and iron, in 
combination with sulphate of magnesia, and the local application 
of flexible collodion to the neck, and weak carbolic ointment to 
the scalp. The patient soon recovered. 

Remarks. — The foregoing illustrates at once the characteristic 
features of regular herpes zoster and certain unusual peculiarities. 
To the first belong (a) the sudden occurrence of the eruption, 
(6) its course along the cutaneous distribution of the sensory 
nerves, (c) the neuralgic phenomena which preceded and accom- 
panied its appearance, and {d) the acute course of the complaint. 
To the latter may be referred (1) the occurrence of herpes of 
the scalp, and (2) the coexistence of the disease at different 
sides of the neck. Herpes zoster, or, as I consider it might be 
termed, with a nearer approach to an accurate nomenclature, 
ouiirotic herpes, may be found in almost any part of the body. 
It has, however, its predilections for certain parts, if one may 
be permitted so to speak of a disease. The most favourite 
sites are in the course of the intercostal nerves and the lumbo- 
sacral plexus ; next in order comes the brachial plexus, 
the descending branches of the cervical, and the frontal 
or facial branches of the fifth nerve. Among the most rare 
are the occipital nerve and the nerves of the forearms and 
legs. The chief interest of the foregoing case is, however, 
centred in the fact that the herpes attacked both sides at the 
same time. This is one of the rarest manifestations of a not 
uncommon affection ; and, indeed, in many of the most recent 
text-books, the possibility of zoster being bilateral, instead of 
on one side only, is not even mentioned. " Unilateral herpes " 
is the name by which it is sometimes known ; and the recognition 
of the almost invariable rule of its attacking but ope side of 
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the trunks extremities^ or face, is of great diagnostic value in 
contrasting it with catarrhal or simple herpes, which attacks one 
or both sides indifferently. In the comparatively few instances 
on record of bilateral herpes zoster, the eruption, as in the 
above case, is not on exactly the same level ; but the cutaneous 
nerves attacked on one side are on a higher or lower level than 
those on the other side. {Brit Medical Journal, Jan. 10, 1885.) 

Adenoma of the Liver in an Infant.— A remarkable 

instance of this rare disease is found in the yearly report of the 
St. Joseph Children's Hospital in Vienna. A female child, 
twenty months old, had suffered for three months with loss of 
appetite, emaciation, and swelling of the abdomen. The right 
side of the abdomen was occupied by a tumour reaching from 
the sixth rib to the iliac fossa, and on a line with the umbilicus 
from the linea alba to the vertebral column. Palpation showed 
elevations over the surface of the liver from the size of a horse- 
chestnut to that of a child's fist. They appeared soft when 
pressed against the resilient liver. There was also enlargement 
of the spleen, and the urine showed albumen. At the autopsy 
the liver was found to weigh over three pounds. Its surface was 
covered with knobby tumours of various sizes. Section showed 
the liver substance to be entirely replaced, with exception of its 
periphery, by a soft yellow mass sprinkled with numerous 
haemorrhagic points. It was separated from the resistant liver 
tissue by a capsule. Connective tissue septa ran through the 
mass, indicating that it had been formed from a number of con- 
fluent tumours. There were, besides this large mass, tumours 
from the size of a pea to that of a walnut scattered over the 
periphery. Some were so soft that they almost fluctuated. 
Careftil microscopic examination showed the growth to be an 
atypical adenoma. ( Wiener medizinische Wochenschrifi, No. 43, 
1884.) 

Numbness of the Upper Extremities.— Dr. Sinkler 
says that the symptoms are regular and constant in their general 
characters ; the patients are usually women, and at the change 
of life. The numbness generally began in one or both hands, 
and gradually extended up the arms ; it was usually most 
marked in the morning before getting up. There was but 
little loss of feeling to touch, or pain ; the numb member was 
weak, but there was no paralysis, and the weakness was transient ; 
the patients sometimes thought the hands were swollen when 
the numbness was most marked. The condition was only 
occasionally associated with rheumatic affections; it seemed 
sometimes due to over-use of the limb first affected; its 
duration varied from a few months to several years. The ulnar 
and median distributions were most frequently affected, and 
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tenderness over the ulnar or median nerve was frequently 
observed. Many patients were in good general health, but some 
were ansemic or over-worked. Dr. Weir Mitchell, referring to 
eases in which numbness came on during sleep, remarks that in 
such cases the numbness was frequently hemiplegic in character, 
and alludes to the fact that some persons who have got pretty 
well of a hemiplegia of organic origin, are liable to wake out of 
sleep with numbness and lessened power of the side once 
paralysed. Dr. J. J. Putnam has published a paper, based on 
the notes of thirty-one cases. His treatment comprised gal- 
vanism, phosphorus, strychnine, potassium bromide, &c. ; and he 
seems to have found phosphorus of more value than any other 
single means used. Dr. Putnam states that he has lately found 
lead in the urine of one of these patients, and advises that it 
should be sought for in all such cases. Dr. Ormerod ascribes 
the affection to vascular spasm, and observed that bromide of 
potassium afforded marked relief in several of his cases. Dr. 
Sinkler inclines to the belief that in these cases there is either 
byperaemia of the nerve-trunk, or (as when the numbness is 
bilateral in its distribution) that there is a congestion of the 
cervical enlargement of the spinal cord. This view is strength- 
ened by the occurrence of the numbness at night, for the supine 
posture favours a hypostatic congestion of the cord ; and he has 
seen patients in whom the numbness came on if they lay down 
and fell asleep even for a short time in the day. Women, at 
the climacteric, are more prone to hyperaemias and congestion, 
and they are the more frequent subjects of this form of numb- 
ness. Further, improvement usually followed the administration 
of remedies which are believed to diminish the blood supply of 
the nervous centres. The prognosis in middle-aged women is 
not good as regards permanent relief, though the numbness can 
generally be much benefited or stopped for a time. When the 
trouble has been induced by over-work of the part, permanent 
cure is almost certain, if the cause can be removed. In Dr. 
Sinkler's hands, ergot has proved the most useful drug. Massage 
and spinal galvanism are useful adjuvants, as are all means 
which improve the general health. Bromide of potassium some- 
times does good, and one of his patients was much benefited by 
sinapisms over the spine. In most cases it was found advantageous 
to give strychnine for some time after the disappearance of the 
numbness. {New York Medical Journal , July 26, 1884 ; Med. 
Tirries.) 

Agraphia. — At least as far back as 1856 (M* Marc^; 
MSmoires de la SodStS de Uologie de Paris, 1866), it was pointed 
out that in cerebral injuries the faculty of writing might be lost, 
just as the faculty of speech is lost, without any loss of muscular 
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power or itietital competence, that there was in fact a condition 
of agraphia or " aphasia " of the hand. M. Pitres devotes an 
interesting essay to its discussion. The analysis of the faculty 
of memory as applied to language, which disease enables us to 
make, is in three divisions, viz. of sights, of sounds, and of 
muscular movements. Each of these may be abolished, leaving 
the other two intact. I*irst, if memory of sight alone be lost, 
a man can hear and Write and speak, but csLnnot read what he 
has written. He may, hoover, by an ingenious artifice gain 
knowledge of what he has written by using his surviving memory 
of muscular movements, if he makes his hand trace out the forms 
of the letters lying before hitn, which are meaningless to his eye. 
By his recollection of the movements he recovers knowledge of 
the word written by them. It seems likely that there may be 
loss of parts only of this visual memory ; that he may forget 
the meaning of printed letter^ and remember handwriting 
(Grasset); or foi'get words and remember musical notes 
(Lasegue). Secondly, if the memory of sounds be lost, a man 
may speak and read and write and hear words, but not under- 
stand their meaning when he hears them (Girandeau, &c.). In 
the third place, if memory of muscular movements alone is lost 
we have pure motor agraphia; the man can speak, and hear, and 
understand and move his fingers easily* but he cannot write, for 
he cannot recollect the necessary associated movements. Of a 
case of this kind M. Pitres gives very fall details. The man* in 
July 1882, had sudden right hemiplegia with aphasia, and im- 
proved rapidly under energetic antisyphilitic treatment. His 
aphasia disappeai^ed completely* to begin With, and he recovered 
the use of his limbs slowly and nearly entirely. In February 
1884; eighteen months after his first apoplectic attack, he came 
under the care of M. Pitres at Bordeaux, and his symptoms were 
very carefully observed. The left leg and left arm were stronger 
than the right leg and right arm, in the proportion of three to 
two and seven to six respectively. There was ankle clonus on 
the right side, and increased deep reflex in both atm and leg. 
The right side was slightly colder; there were chilblains on the 
right hand but not on the left. With the right hand he slightly 
under-estimated weights, and there was a slight loss of muscular 
sense in some particulars, e.g. when blindfolded atid told to hold 
out both hands on the same level he always held the right hand 
a- few inches higher than the left; however, he could touch his 
nose accurately and quickly with his right hand, and if his hand 
was held and moved in the air after the fashion necessary 
to write a Word he could read the word easily from the move- 
ment. There was no relic of aphasia ; he could read handwriting 
and print quite normally. The agraphia of the right hand was 
what annoyed him. He bad learnt to write with the left hand, 
The Pkactitionek— Vol. xxxiv. No. 4. ^ /^^^^T^ 

Digitized by VjOOQ IC 



290 CLINIC OF THE MONTH. 

but not a letter could he form with the right, except when ho 
painfully copied what he had already written with the left, with 
an appearance of .tracing out unfamiliar forms with constant 
comparison with the pattern. The awakening of muscular 
memories by writing a word with the left hand was not enough 
to enable him to write it with the right; it was necessary 
he should have it before his eyes to copy. If he was told to 
write a printed word lying before him he formed his letters like 
those of the print, and could not transcribe it in cursive 
characters. Nevertheless, if told to draw a triangle, or octagon, 
or other geometrical figure, or even a human face, without any 
pattern, he could do it readily with his right hand. And in 
spite of diligent attempts he made no progress in writing in the 
next eight months. Such symptoms constitute pure motor 
agraphia or graphoplegia, as it may be called in correspondence 
with the logoplegia of aphasics. Its cerebral point of origin 
M. Pitres is inclined to put, with M. Charcot, in the lower part 
of the second frontal convolution, in front of Broca's centre. 
Its extent is so small that an injury very rarely affects it alone, 
and is very apt to include the aphasic centre at the same time, 
80 that the symptoms become obscured. {Revue de MMecine, 
Nov., 1884.) 

Jacksonian Epilepsy. — An interesting contribution to 
the pathology of a typical case of Jacksonian epilepsy is given 
by Dr. William Osier. The case was that of a girl who died at 
the age of fifteen years and nine months, having manifested the 
epileptic phenomena for more than fourteen years. She had 
been healthy up to the age of sixteen months, when she had 
a fall on to her head, though for five months after this no 
symptoms referable to the brain were noticed. From that date 
she became liable to attacks of spasms lasting for about seven 
months, and then disappearing for as long an interval ; on one 
occasion she was free from them for a year. The spasms always 
began in the left hand, and after a time the leg became affected, 
the spasm beginning in the toes, the face being affected last. 
There was never any loss of consciousness, and in the intervals 
between the spasms the patient was quite well Thus it is said 
that if a spasm happened to seize her whilst she was at dinner, 
she would get a pillow and place it on the floor, and then lie 
down until the spasm was over, when she would return to her 
dinner. When she was about eight years old the left leg be- 
came weaker and the foot began to turn in, and from that time 
contracture remained, but the arm was never in the least degree 
stiff. From the time that she was eleven years old the fits be- 
came mor6 frequent, and she was at one time time unconscious 
for six weeks. For the last ten months of her life she was free 
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from spasms. Her intellectual faculties were unimpaired 
throughout. Death took place during a paroxysm of convulsions. 
On examination of the brain a small firm glioma was found in 
the white substance immediately below the cortex, but hardly if 
at all invading the grey matter, at the upper part of the ascend- 
ing frontal convolution. The case affords, as D^. Osier points 
out, confirmation of the view derived from Ferrier's experiments 
as to the seat of the leg centre, and is quite in harmony with the 
pathological experiences of MM. Charcot and Pitres on this point. 
Dr. Osier was led to infer that the growth had always been small, 
and in the earlier stages of its development, though causing 
^irritation enough to set up the convulsions, had not involved the 
white fibres coming from the leg centre to such an extent as 
to produce the permanent contracture. (Amer, Joum. Med, 
Sciences, Jan. 1885.) 

Chylous Ascites.-— Milky effusion into the abdominal 
cavity is or rare occurrence, especially in children. A well- 
marked case of this kind was observed recently by Dr. Letulle. 
The patient was a boy, aged eight years, who some two years 
before coming under observation had a first attack of articular 
rheumatism. A second seizure occurred about a year afterward. 
Both times the heart was implicated in the rheumatic affection. 
(Edema, ascites, and dyspnoea soon developed. Intense pains in 
the lumbar region came on. Anorexia, vomiting, insomnia, and 
restlessness were added to his sufferings. It was decided to 
remove some of the fluid from the boy's belly, and on puncture 
about two quarts of a milky liquid escaped. Microscopical 
examination showed it to be largely composed of emulsified fat. 
In comnienting upon this and similar cases, the author concludes 
that, in all cases of chylous ascites in which an autopsy was 
obtained, the chief lesion consisted in chronic peritonitis. This 
was due either to tuberculosis or cancer, or to simple sero- 
fibrinous inflammation. A chronic inflammatory element was 
almost constantly present, and must be held largely responsible 
for the . occurrence of chylous ascites. The same applies to 
chylous pleurisy. A granulo-fatty degeneration of the products 
of inflammation, namely pus and fibrin, accounts for the milky 
appearance of the effusion. In the serum of the latter the oily 
globules and granules are suspended, forming a real emulsion. 
(Eevioe de Mddecine, No. 9, 1884.) 

Ear-affections in Gonorrhoeal Rheumatism.— 

Hermet, noting the rarity of this complication, discusses at length 
the condition as it existed in a case in which the clinical symptoms 
were carefully observed. The rheumatism affected various joints 
throughout the body, and it was noticed that amelioration of the 
geneiul symptoms was alternated by loss of hearing, and vice 
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versA improvement in the auditory function was followed by 
return of the rheumatism elsewhere. The pain in the ears, 
during the attacks of deafness, was intense, all sounds, especially 
those of a high pitch, causing extreme pain. Examination of 
the ears revealed (in the left) a calcareous plate situated at 
the posterior border of the tympanic membrane, which was 
probably due to the effects of a former purulent otitis, which had 
followed a previous attack of rheumatism. The right ear was 
normal. Beviewing the anatomical relations of the ossicles and 
the tympanic membrane, Hermet logically concluded that the 
impairment of hearing was due to th^ extension of the rheumatic 
arthritis to the articulations of the ossicles. Accordingly, when 
the tympanic membrane, vibrating under the impulse of the 
sonorous waves, communicated motion to the chain of bones, 
pain was experienced, inasmuch as the attachment of the handle 
of the malleus to the membrana tympani necessitates motion in 
every articulation of the chain. The fact that during silence 
there was entire absence of pain strongly confirmed the conclu- 
sions reached, and the observed alternation of the auditory and 
general manifestation of the disease left but little doubt of the 
correctness of the diagnosis — gonorrhoeal rheumatism of the 
tympanic bones. {L* Union Midicak, Dec. 25, 1884.) 

White of Egg in Obstinate Diarrhoea.— Colli has 
recently called attention to the curative properties of the 
albumen of hens* eggs in severe diarrhoeal affections. In a 
discussion before a medical society at Rome he advocated its 
use, and related two cases of chronic enteritis and diarrh<]ea, 
which, having resisted aU treatment, speedily made complete 
recoveries under the use of egg-albumen. The same diet is 
strongly recommended in the diarrhoea accompanying febrile 
cachexia, and in that of phthisis. In two cases of diarrhoea 
dependent upon tertiary syphilis it was found of no avail. On 
post-mortem examination diffuse Amyloid degeneration of the 
arterioles of the villi was found in these cases. The mode of 
administration is as follows : The whites of eight or ten eggs are 
beaten up and made into an emulsion with a pint ot water. 
This is to be taken in divided quantities during the day. More 
may be given if desired. The insipid taste can be improved 
with lemon, anise, or sugar. In case of colic a few drops of 
tincture of opium may be added. (Allgemeine r/iedidnische 
CentrcU'Zeitting, Oct. 8, 1884.) 

Crimson Sweat.— Dr. L. M. Petrone relates the case of a 
young man of healthy antecedents, who stated that he had 
observed for several months an increased secretion of sweat about 
the axilla and pubes, and this secretion was of a pungent odour 
and a red colour. Microscopical examination of the hairs in 
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these regions showed vast quantities of round red-coloured 
micrococci. They were seen along the entire length of the h^r, 
extending even into the follicle. A few drops of perspiration 
taken from the axilla and placed under the microscope showed 
the same micrococci. Red perspiration loses its colour gradually 
in absoltite alcohol, but more quickly in a solution of potash. 
The patient was relieved by using a five per cent, solution of 
caustic potash. Chloroform, ether, and carbolic acid were tried 
without success. From the facts in this case, and from a study 
of the cases recorded by other observers. Dr. Petrone concludes 
that the phenomenon of red perspiration is probably due to a 
dermatomycosis localised principally in the hairy regions of the 
body, the parasite of which is a red or at least chromatogenous 
micrococcus. The disease does not appear to be contagious. 
(Lo S^erimentale, Nov. 1884.) 

Abscess of the Spleen Cured by Aspiration.— A 

case is recorded by Parzewski in which a man, after taking a 
draught of very cold water, was seized with violent pains in the 
left side. He stated he had been attacked in a similar way 
about five years before. In two weeks from this time the 
patient became much emaciated, and a fluctuating swelling 
appeared in the region of the spleen, stretching forward towards 
the ensiform cartilage. There were also symptoms of a pleurisy 
on the same side. The side was punctured with a morphia 
syringe, and a serous pleurisy was discovered, with an abscess of 
the spleen, which abscess was aspirated, and found to contain a 
dirty red fluid consisting of pus and many broken-down blood 
corpuscles. In the course of five weeks the aspiration was 
twice repeated, about a pound and a half of fluid being 
evacuated on each occasion. Five weeks after the first aspira- 
tion the patient left the hospital well, the spleen being but 
slightly enlarged. {Central, f, Chirurgie, 1884, p. 126.) 

Extension of Mammary Carcinoma after Ery- 
sipelas. — It is only a few months ago that Janicke and Weisser 
published an account of some cases of mammary cancer, in which 
the question was raised of the advisability of inoculation with 
erysipelas in those cases which were too far advanced for re- 
moval, inasmuch as it would seem that such a form of inflam- 
mation was detrimental to the progress of the cancer. The 
following case (reported by Ne^sen) is therefore of unusual 
interest, as showing that erysipelas, in some cases at least, tends 
rather to hasten death than to avert it. A very stout woman 
aged forty-one was admitted into hospital with both breasts 
affected with cancer. It was not deemed advisable in such a 
subject to remove both breasts, and accordingly the left one was 
subjected to operation, and the axilla cleared out. ^ , 
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Thirty days after the operation, which did not heal without 
suppuration, rigors and rise of temperature occurred, and an 
attack of erysipelas followed. It proved to be very severe, and 
was accompanied by inflammation of the whole chest wall, 
suppuration in the cellular tissue, and a serous pleurisy. At the 
end of the attack, some fifteen days after its commencement, 
the right breast appeared to have shrivelled somewhat. For 
between three and four weeks the woman continued to improve, 
when another attack supervened, ushered in like the first, and 
a week later she died. At the post-mortem, which was per- 
formed 'ten hours after death, the right breast was found, like 
the left, to be the seat of an alveolar carcinoma. The greater part 
of this was undergoing degenerative changes, and could scarcely 
be at all stained by anilin and hematoxylin ; but a second series 
of cells were found occupying principally the seat of the connec- 
tive tissue, and reinvading the carcinoma ; these cells greedily 
absorbed the staining fluids, and though many of them were 
merely round infiltration cells, a considerable number could be 
found which betrayed their epithelial origin by their irregular 
angular shape, and well-marked nuclei. It would seem as 
though the second attack of erysipelas only served to fan the 
flame of the partially-killed cancer cells, instead of completing 
the work of disintegration which the first attack had set on 
foot. (GentraLf. Ghirurgie, 1884, p. 729.) 
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Gouty Diseases of the Eye. — In the " Bowman Lecture " 
delivered at the Ophthalmological Society by Mr. Jonathan 
Hutchinson, on the "Relation of certain Diseases of the Eye to 
Gout," the author commences his lecture by stating that he wishes 
to keep a clear distinction between gout and rheumatism. By 
gout is meant all states of health which are, whether directly 
or remotely, connected with the accumulation of urate of soda 
in the blood, as the result of overfeediDg or defective assimilation. 
The first condition with reference to diseases of the eye to 
which the author alludes is that termed by him the " hot eye." 
Usually only one eye is affected; the conjunctiva becomes red 
the eyeball feels hot, and pricks as if sand were in it. This 
condition is met with in persons who inherit gout, who do not 
have the acute paroxysmal attack, but only forms of what the 
author terms quiet gout, and more often called suppressed, 
or, better, undeclared gout. There is little or no evidence, says 
the author, as to the deposit of urate of soda in any of the 
structures of the eye. The nearest approach to proof of gouty 
deposit has been made probably in the case of what are known 
as the transverse calcareous bands in the cornea. Mr. Nettleship 
has recently collected much information respecting this disease, 
and the present state of our knowledge on this subject may be 
summed up by saying that no one has yet proved that the 
salt deposited is that of gout. Many forms of iritis are, how- 
ever, of arthritic origin. In other words, they occur to those 
who are liable to attacks of inflammation of joints, and the 
inflammations of the eye occur under conditions similar to 
those which excite the inflammations of the joint. The point 
which the author considers is, whether the causes which produce 
the attacks of iritis belong to gout or to rheumatism ; whether 
they sometimes belong to the one, and sometimes to the other ; 
or lastly, whether they are not, in some cases, of a hybrid or 
mixed nature. The author draws up his conclusions on this 
subject by stating that, although in many individual cases of 
arthritic iritis there may be no proof of liability to gout in 
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either the patient or his relatives, yet the tendency of the 
evidence in general is in favour of the conclusion that, when 
. iritis occurs, there is in reality some gouty complication. The 
more purely and definitely is the case one of rheumatism, the 
less the probability that iritis will happen. The author then 
goes on to prove that there is a very peculiar form of destructive 
iritis, occurring for the most part in young persons, which stands 
in all cases in direct relation with the inheritance of a gouty 
constitution. It does not occur to those who themselves suffer 
from attacks of gout, but to their descendants. There is also a 
peculiar form of chronic inflammation of certain parts of the 
eyeball, known as relapsing cyclitis. It is a cyclo-kerato-iritis, 
involving the ciliary region of the sclerotic, the adjacent part 
of the cornea, and the iris. It usually begins in one eye and 
affects the other after a long interval, and the last one usually 
suffers more severely than the other. There is no treatment for 
it short of complete change of climate, but there is not always a 
history of gout in these cases. In speaking of gouty neuritis of 
the optic nerve, the question arises, whether there are any cases 
of inflammation of the optic nerve, or of any of the motor 
nerve-trunks of the eyeballs, the direct cause of which is the 
existence of e^ gouty constitution, The author can bring very 
little evidence in answer to this important question, but is of 
opinion -that gout has a greci,t tendency to the production of 
glaucoma. Another important affection of the eye is retinitis 
hsemorrhagica, which is rarely seen except in those who are 
themselves gouty. It is a disease of middle life, and seldom 
happens in both eyes at once. The lecture terminates with a 
few remarks on " the proofs of gout." In the case of humoral 
or acquired gout, there ought to be the history of one or more 
definite attacks of joint-inflammation, usually of an acute 
character. As regards the inherited form, it is necessary to 
enquire into the family history, and to ascertain if the fethers or 
grandfathers are known to have definitely suffered. If even 
uncles, aunts, brothers or sisters, or cousins have suffered from 
true gout in early life, the belief thai-t a femily t^t exists 
becomes very probable. Evidence must be sifted carefully,. and 
enquiry made, not only of the patient himself, but also of other 
members of his family. {Zond, Medical Becard, Jan. 1885.) 

Pruritus Ani. — In the Brit, Med. Jaum., Nov. 1884, p. JJIO, 
a correspondent writes that he has found great use from the 
following mode of treatment in cases of pruritus ani: The 
patient having sponged himself well with warm water should 
syringe some up the rectum ; then soaking a pledget of cotton 
wool in the following lotion, he should pass it well up the anna, 
leaving it there till he next defecate^, when it must be renewed. 
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B Acidi carbol. gr. xx. ; tincturae opii, giv. ; acidi hydrocyan. dil. 
3ij. ; glycerini, 3iv. ; aquam ad, gvj. {Land. Medical Becord, Jan. 
1885.) 

Prognosis in Lateral Curvature. — Pravaz considers the 
patient's general condition of great importance in the prognosis 
of lateral curvature. Chlorosis and imperfect nutrition are 
unfavourable to the reestablishment of the figure. In general, 
recovery of the figure is more to be expected in younger than in 
older patients, but the writer wishes to warn against the pre- 
valent idea that patients will grow out of a curve of the spine. 
If the distortion is manifest, and does not disappear in the 
horizontal position, carefiil treatment is necessary. The prognosis 
in curvature following phthisis is unfavourable, and distortions 
due to disturbances of muscular action are often very diflScult 
to treat, and rickety distortions are more unfavourable for 
treatment than those due to a loss of flexibility of the spine in 
children at the time of the second dentition or puberty. Curva- 
tures submitted to treatment at an early stage, even when quite 
pronounced, may become corrected, provided the patient's 
general condition is good, the prognosis depending in a large 
measure upon the amount of rotation of the vertebrsB present 
rather than on the amount of the curve. Curvatures in the 
lumbar region are less favourable than those in the dorsal region, 
and curvatures with a long radius are more readily straightened 
than those with a short radius. (Bulletin de la Soc, de Chirurgie 
de PariSy x. 177.) 

The Dyspnoea of Bright's Disease. — A communication 
on the varieties of dyspnoea met with in Bright's disease, by 
Dr. Howard of the McGill University, illustrates the following 
points : (1) That marked dyspnoea may occur in Bright's disease 
not due to gross lesions in the lungs, pleura, or heart — such as 
inflammation or oedema of the lungs, hydrothorax, or pleurisy 
with eflusion, endo- or peri-carditis, or valvular disease. (2) 
That it may be a continuous dyspnoea, or of paroxysmal 
character, resembling ordinary spasmodic asthma; and that 
these types may occur in the same case, although, in my 
experience, the continued variety is more frequent than the 
asthmatic. (3) That these forms of dyspnoea may occur as the 
prominent symptoms of renal disease, and their origin may 
escape recognition if the urine be not carefully examined, as 
well as the heart and pulse. (4) That Cheyne-Stokes respiration 
is often a symptom of Bright's disease, and that it obtains in 
both acute parenchymatous and in chronic interstitial nephritis. 
(5) That while usually an evidence that the fatal issue is near 
at hand, it may occur in a chronic form, and may occur for 
weeks, perhaps even for years. (6) That these several forms of 
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dyspnoea just mentioned are very probably due to that defective 
renal elimination called ursemia. (7) That in the acute forms 
of Bright's disease, serious or fatal dyspnoea sometimes, but 
rarely, occurs in connexion with eflfusion into the submucous 
membrane of the larynx (oedema glottidis). {Canada Medical 
and Surgical Journal, Nov. 1884.) 

Antidote for Resorcin. — It having been remarked that in 
resorcin poisoning the arteries were nearly empty while the veins 
were engorged, Dr. Justus Andeer proposed the use of hot baths 
in order to deplete the venous system. He found, however, on 
experiment, that warm baths rather increased the severity of 
the symptoms caused by the resorcin poisoning. After casting 
about in several directions for an antidote, he finally discovered 
that the very best was good red wine — either Bordeaux or 
Burgundy. This acted equally well in slight and severe cases 
of poisoning from this substance. The author did not approve 
of the practice of giving an emetic, since by the time 
the dangerous symptoms had appeared the drug taken into 
the stomach had been entirely absorbed. If, however, there 
were any reason to suppose that such were not the case, the best 
emetic to employ was apomorphia given hypodermically. But 
red wine, he claims, is the true and certain antidote to resorcin. 
{Wiener medizinische JPresse, No. 38, 1884 ; N.Y, Med, Record) 

Varices of the CEsophagus. — ^M. Hans Bendz has recently 
called attention to varices of the oesophagus caused by circulatory 
troubles of the portal system, especially in cirrhosis of the liver. 
After a rapid introduction of his subject, he gives a detailed 
history of the case which called out his article. The case in 
question was that of a man, aged fifty-five, who, after about a 
year, showed evident symptoms of cirrhosis of the liver with a 
considerable degree of ascites, and died suddenly from profuse 
hsematemesis. The stomach and small intestine contained a 
considerable quantity of blood at the autopsy; the mucous 
membrane was of normal condition, and was diflfusely red, 
sometimes a clear red, sometimes deep. The liver was cirrhotic. 
The oesophagus showed in its inferior portion tortuous, dilated, 
varicose submucous veins. At the summit of a varix was 
encountered a longitudinal opening with thin and pale edges. 
The author emphasises the fact that the opening was only 
discovered by the swelling of one of the trunks. There is no 
doubt but that all the blood which escaped from the mouth, and 
which was found in the intestinal canal, escaped from this 
opening. Bendz mentions a case observed by Odenius, but not 
yet published. In this case also there was cirrhosis of the liver, 
with considerable ascites. On the day on which the patient 
died a considerable quantity of bloody fluid escaped from the 
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mouth, and at the autopsy a hloody liquid was found in the 
stomach and small intestine. The mucous membrane was 
neither infiltrated with blood nor tumefied, but was in a normal 
state. The veins of the lower portion of the oesophagus were 
distinctly dilated. Bendz shows that, as in his case, the 
luemorrhage came from the cesophageal veins, and believes that 
such an opening as he has described may be easily overlooked at 
the autopsy unless great care be exercised. In the eighth case 
(nineteen were collected) observed by Bendz the varices were 
similar to those in the first case, but there was no haemorrhage 
and the circulatory disturbance was not so marked. The author 
thinks that this disturbance was due to the fact that the patient's 
respiration had been of the abdominal type for several years, thus 
subjecting the liver to a pressure which interfered with the fi-ee 
passage of the blood through the portal vein. In five of 
the cases collected the circulatory disturbances were distinct 
and important, and the hsemorrhages considerable and fatal. 
From a consideration of these cases Bendz passed to a con- 
sideration of the relations and importance of varices of the 
oesophagus. Though they were recognised many years ago, it is 
only m the last ten years that any importance has been attached 
to them ; which is explained by the fact that it is only within that 
time that the bearings of portal disturbance on the general cir- 
culation have been more fully recognised. Bendz draws a 
marked distinction between true varices of the oesophagus, 
varices pertaining almost exclusively to the lower portion of the 
oesophagus, and the phlebectases often encountered in persons of 
advanc^ age, which are found all along the canal, though 
principally in the upper portion. With the latter he does not 
concern himself in this paper. The origin of the first is clear ; 
they are formed just as other vascular dilatations in other parts 
of the body. Bendz severely criticises the interpretation given 
by Neelsen, of the origin of varices of the portal vein in general. 
Neelsen has taken no account of the fact that in all the cases 
cited by him the varices occupy the same part of the portal 
system. Nor can Bendz indorse the theory of Chautemps, 
referred to by Dussausay. From Zenker's statistics it would 
seem that true varices of the oesophagus, even in cases of 
cirrhosis of the liver, are rare. As regards the anatomy of these 
varices, the question arises: Does the oesophageal circulation 
belong to the portal system ? Dussausay, relying on the facts 
in a case examined by him, presumes that most of the oesophageal 
veins belong to the portal system. Bendz, on the contrary, 
concludes firom the fact that Fiirst has examined twelve cases 
without finding such connexions, that it is only in exceptional 
cases that the oesophagus furnishes a greater or less amount of 
blood to the portal vein. These exceptional cases, however, are 
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of great importance in the formation of varices of the oesophagtis. 
If, in a parallel case, a trouble of the portal circulation is 
brought about, there are more open and spacious ways for a 
supplementary circulation, and varices may be more easily 
formed than in ordinajy cases, in which the communication is 
made by the subra»cous veins of the cardia alone. From the 
situation of the varices in some of these cases, Bendz concludes 
that they are due to an abnormal distribution of the veins. 
The local sequete of varices of the oesophagus are dilatation 
of the canal, causing dysphagia, and erosions of the mucous 
membrane covering the principal vessels. Their general im- 
portance is principally due to the fact that they may cause 
hemorrhages by rupture or by ulceration. On the one hand 
they are of such a nature as to render good service by famishing 
a suppl^nentary circulation, and thus preventing ascites. On 
the other hand, this may render the diagnosis very difficult, 
especially if the cutaneous veins are not dilated at the same 
time. From what was found in the first two cases, Bendz does 
not agree with Dussausay in thinking that the development of 
varices of the oesophagus, in cases of cirrhosis of the liver, will 
always prevent ascites. {Nordisid Medidnsht Arkiv, Bd. xvi. 
Hft. 9 ; Amer. Journ. Med, Scienius) 

Gonorrhceal Disease of the Uterine Appendages.— 

Sanger, of Leipzig, read a paper son this subject before the 
Society of German Naturalists and Physicians, in Magdeburg. 
His opinion is that gonorrhoea in the female, and the affections 
of the uterine appendages connected with it, have not yet 
received the attention due to them. Gonorrhoea famishes a far 
higher percentage of severe chronic affections of the pelvic 
organs than puerperal fever, and a far higher percentage of 
severe incurable cases than syphilis. The frequency of gonor- 
rhceal affections is so great that about one-ninth of all g3m8BCO- 
logical cases, or even more, is primarily caused by it. As 
regards the severity of the forms, it depends very much upon 
the coincident affections of the tubes and ovaries, and of the 
pelvic peritoneum. The principal centre is to be found in the 
tubes ; with the exceptions of simple catarrh, and of hydro- and 
hsemato-salpinx, the severe forms of tubal disease are only of an 
infectious nature ; and in this may be reckoned septic salpingitis, 
which may be either puerperal or non-puerperal ; in each case 
it extends from the vagina, cervix, or uterus. There are, 
furthermore, a tuberculous, a syphilitic (Bouchard Lupine), and 
an actinomycotic (Zemann) salpingitis ; but the gonorrhceal is 
unquestionably the most frequent form. There is also a mixed 
form, a puerpero-gonorrhceal salpingitis. After parturition or 
an abortion, the results of a recent or an old gonorrhoea are seen 
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in a sudden attack of salpingitis. As has already been stated, 
gonorrhoeskl salpingitis, giving rise to an acute or chronic in- 
flammation, or to pyosalpinx^ is a chief cause of severe disease of 
the uterine appendages and the pelvic peritoneum. Sanger 
cannot accept Noeggerath's division of perimetritis into an acute, 
relapsing, and chronic form ; he classifies gonorrhoeal affections as 
urethral, vesical, and renal : those of the vulva and vulval glands ; 
vaginal, and uterine (gonorrhoeal catarrh) ; and of the uterine 
appendages, which he. again classifies as gonorrhceal disease of 
the tubes (salpingitis, pyosalpinx, peri-salpingitis ; of the ovaries 
(perioophoritis, oophoritis, and abscess of the ovary) ; of the broad 
ligaments (inflammation of the cellular tissue, parametritis, and 
abscess formations). These forms of disease may be either 
unilateral or bilateral,, and there may also be a co-existing 
perimetritic ; they may result in pelvic peritonitis or in diffuse 
perimetritis. They may be either acute or chronic. As regards 
the diagnosis of gonorrhoeal diseases in women, it seems that since 
the discovery of the gonocoecus of Neisser, this should determine* 
the diagnosis in doubtful cases ; although the latest researches 
of Bumm seem to render this somewhat uncertain. It seems, 
however, that there can scarcely be a doubt as to the microbic 
nature of gonorrhoea. As far as concerns the infectiousness of 
latent gonorrhcpa, Sanger thinks it not improbable that this is 
determined by the presence of spores of permanent form, a 
special form of the gonocoecus ; more especially since permanent 
forms of other bacilli, as of splenic fever, are known. In order 
to limit the frequency of gonorrhoeal infection in women, Sanger 
recommends a general prophylaxis ; the dangers of gonorrhoea, 
he thinks, should be plainly stated to the public ; and a married 
person should be especially warned against intercourse until all 
traces of the disease are thoroughly eradicated. He mentions a 
case in which a man had had gonorrhoea ten years before, and 
still had prostatitis ; the wife took gonorrhoea and became sterile. 
Special prophylaxis should consist in the strictest treatment of 
infected women; and he thinks it advisable to inject Credo's 
nitrate of silver solution into the fossa navicularis of the man 
after impure intercourse, as is done in the Leipzig clinic. 

For the treatment of gonorrhoea Sanger recommends the 
daily use of injections of corrosive sublimate solution, one per 
cent. After this has been used for some time nitrate of silver 
solution may be used, with tincture of iodine or dilute nitric 
acid. These should also be injected into the cavity of the 
uterus. As regards the treatment of diseases of the uterine 
appendages dependent upon gonorrhoea. Sanger advises extirpa- 
tion of the appendages; it is especially important, for the 
after-results of salpingotomy, that the tubes be thoroughly 
removed. This operation has been quite frequently performed 
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recently for pyosalpinx ; and castration with removal of larger of 
smaller portions of the tubes still more frequently for oophoritis 
and perioophoritis, In such cases a combined operation, a 
salpingo-oophorectomy, is often necessary. Sanger mentioned 
four cases in which the combined operation had been performed. 
In one case the results were perfect, and the patient was entirely 
fr^ed from pain ; the second and third cases resulted well ; the 
fourth was but little benefited. Frankel, of Breslau, said that 
he had made quite a number of examinations in the Freiburg 
clinic with reference to the gonococci. Naturally the case is 
. simple enough, if they are found in large numbers. But when 
only a few or single cocci are found, as is often the case in chronic 
latent gonorrhoea, or when, after repeated examination of the 
genital passages and of the secretion, at different times, no cocci- 
are found at all, there must necessarily be considerable doubt. 
Certainly in old, chronic forms, in which the clinical symptoms 
have disappeared, the confirmation of the diagnosis by means of 
the microscope is desirable ; and it is just here that we may 
fail to find gonococcL There are some cases, especially in 
children, in which the cocci are not so very scarce in the secre- 
tion of the vulva and vagina, and yet give rise to no infection on 
the most complete experiments. It seems, therefore, that the 
clinical symptoms, as most clearly presented in the vulva, the 
vulval glands and their ducts, and on the part of the uterus and 
its appendages, are always the most certain and clear. Never- 
theless, the initial microscopical examinations of the secretion 
in every case are not only desirable but necessary. From the 
results of Bumm's careful researches, and his differentiation of 
various kinds of gonococci, it seems that there are, perhaps, in 
the genital secretions of the female, cocci of different degrees of 
virulence ; and which of these are active and capable of infecting 
can only be determined by inoculation experiments on the 
genital mucous membrane of men or monkeys. He asked 
Sanger whether, since he designated infection as the cause, 
without exception, of inflammation of the tubal mucous mem- 
brane, he would deny the catarrhal salpingitis with its consecutive 
hydrosalpinx. This is with difficulty diagnosticated, by ex- 
amination, from purulent salpingitis, but after longer observation 
of the clinical course of the case it is seen that the accompanying 
inflammatory phenomena, perisalpingitis, oophoritis, perioophori- 
tis and perimetritis, are usually absent in the simple catarrhal 
form. (GerUralb./ilr GyTidkol., Oct. 11, 1884 ; Amer, Joum, Med, 
Sciences,) 

A New Method of Treating Acute Intestinal Obstruc- 
tion. — There has recently been advocated and successfully 
practised a method of affording relief in cases of intestinal 
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obstruction, which may become widely applied. Dr. Kussmaul 
was the first to advance the view that free washing out of the 
stomach might prove efficacious, and already cases of marked 
success following this measure have been published. In one 
case, after eight days' complete obstruction, and in the other, 
after nine days', the symptom of faecal vomiting being present in 
each, the washing out of the stomach, and consequent evacuation 
of large quantities of fluid faecal matter from the upper part of 
the small intestine, resulted in complete relief from symptoms. 
The measure is compared by Cahn (Berl. klin. Woch., 1884, 
No. 42) to the effect produced by laparotomy, above the site of 
an obstruction ; and the good result is explained on the ground 
that the evacuation of the distended bowel affords an oppor- 
tunity for a spontaneous reduction of a herniated or twisted 
loop. The relief from the inordinate abdominal distension is 
very great, and, moreover, the disappearance of this distension 
favours palpation for the purpose of diagnosis. Obviously, not 
every case of acute intestinal obstruction could possibly be re- 
lieved by this method, but the simplicity of the practice, the 
certainty of affording temporary relief, and the possibility of a 
cure, are reasons for its sedulous adoption prior to proceeding to 
more serious measures. {Lancet, Feb. 14, 1885.) 

The Treatment of Abortion. — Schwarz, of Halle, has 
written a very comprehensive treatise {Volkmann's Sammluhg 
Miniischer Vortrdge, No. 241) on this subject, in which he first 
speaks briefly of the prophylaxis, and then considers in detail 
the treatment of abortion already in progress. When there 
exists a pre-existing tendency to abortion, Schwarz believes that 
only in the rarest instances can premature expulsion of the 
ovum be averted by continuous lying in bed, by giving up the 
usual occupation, and by the careful avoidance of all external 
circumstances and conditions usually considered prejudicial to 
the pregnant state; the reason being that only exceptionally 
are the effective causes of abortion external, but in the great 
majority of cases are to be found in abnormalities of the internal 
reproductive organs, or in general affections, especially syphilis. 
The most favourable time, therefore, for the successful exhibition 
of prophylactic treatment is before impregnation has taken 
place, attention being directed to the correction of structural 
anomalieie, malpositions of the uterus, especially backward dis- 
placements, and inflammation of the endo- and peri-metrium. 
Schwarz calls especial attention to another factor which he has 
found to be a frequent cause of abortion, namely, deep lacera- 
tions of the cervix, and he points out the importance of repairing 
such lacerations as a prophylactic measure. After conception 
has taken place Schwarz believes there is but little opportunity 



Digitized by VjOOQ IC 



30 4 EXTRACTS FROM BRITISH 

for active prophylaxis, except in correcting uterine displacements 
and in the treatment of syphilis. Coming then to the treatment 
of already impending abortion, Schwarz endeavours to lay down 
certain rules by which it may be determined whether or not the 
abortion can probably be prevented. He thinks the condition 
of the cervix affords one of the surest signs : if the cervix permits 
the passage of the finger through the internal os, if also the 
lower pole of the ovisac is within reach and is forced down into 
the upper part of the cervical canal, or if, in the case of primi- 
parsB, although the external os is still impassable, the cervix is 
already taken up and forms with the uterine body a common 
cavity, then the expulsion of the ovum is beyond question. A 
foul vaginal discharge, indicating the prolwible death of the 
ovum; or a considerable heemorrhage lasting several days, 
especially if accompanied by dull or cutting pains in the sacral 
region, are almost infallible signs. If - a reasonable hope of 
preventing the expulsion of the ovum exists, the end is to be 
sought by enforcing the greatest possible bodily and mental 
rest, and by the free use of opium. If, however, abortion is 
inevitable, expulsion of the ovum should be hastened as much 
as possible, with the view of keeping the attendant dangers 
within bounds. The dangers against which in abortions one 
has to contend are haemorrhage and septic degeneration of the 
ovum. If the ovisac has not ruptured) Schwaxz recommends 
the cervico-vaginal tampon as an absolutely sure means of 
arresting the severe haemorrhage which almost without excep- 
tion accompanies the expulsion of the ovum in the first half of 
pregnancy. As soon as the haemorrhage shaU have been con- 
trolled, the tampon should be removed, and the vagina cleansed 
and disinfected. A cotton wad sprinkled with iodoform should 
then be placed against the cervix and held in position with a 
vaginal tampon. Thus protected against haemorrhage and septic 
infection the patient can be left for from eighteen, to twenty- 
four hours: the tampon usually increases the pains and thus 
promotes the dilatation of the cervix and the expulsion of the 
ovum. If, however, by this treatment inconsiderable progress is 
made, Schwarz is accustomed to administer an intra-cervical 
douche to the amount of two or three litres of a cold antiseptic 
fluid, using for the purpose a catheter suitably bent and pro- 
vided with lateral openings. The object of the douche is not 
so much to dislodge the ovum as to awaken uterine contractions, 
and the author has found cold irrigations more effective than 
hot, which latter have sometimes apparently produced paralysis 
of the uterine muscle. If alternate use of the tampon and the 
cold irrigation does not effect the desired result, Schwarz then 
resorts to laminaria tents carefully disinfected and sprinkled 
with iodoform. Should, however, this method appear too tedious 
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on account of the invasion of fever or beginning degeneration of 
the ovum, or if for any reason the uterine contractions are not 
sufficiently powerful to expel the ovum, Schwarz recommends 
the dilatation of the cervix with Fritsch's dilators, the separa- 
tion of the ovum with the finger, and removal with finger or 
forceps as appears most convenient. If at the time that treat- 
ment is to be instituted the ovisac has ruptured, an entirely 
different method is to be pursued. Rupture of the sac, if not 
positively recognised by escape of the liquor amnii and expulsion 
of the foetus, can be diagnosticated with great probability from 
the diminished size and elasticity of the uterus. In cases of 
ruptured ovisac, then, the tampon is not to be used, unless 
provisionally, on account of the danger of concealed hsemorrhage, 
especially in abortions after the fourth month, and of septic 
infection from degeneration of retained blood clot or decidua ; 
but if the cervix is not already passable for the finger, it should 
be immediately dilated manually or instrumentally, and the 
uterus speedily emptied of its contents. When there exists 

Selvic effusion or recent inflammatory action, this should be 
one with the greatest gentleness, and all instrumental intei:* 
ference avoided if possible. The curette is often of the greatest 
service, especially in cases in which persistent haemorrhage 
points to the probable retention of a bit of decidual or placental 
tissue: the value of subsequent styptic injections of iron or 
iodine is pointed out by Schwarz, together with many valuable 
suggestions as to detail in the treatment of this anxious class of 
cases. (Boston Med, and Surg. Jovm,, Jan. 29, 1885.) 

Early' Atropinisation in Convergent Strabismus. — 
M. Boucheron observes that prolonged atropinisation of both 
eyes appears to be strongly approved of generally, since it 
hinders excessive efforts of accommodation in those who are 
long-sighted and those who are subject to astigmatism when they 
first begin to look at and closely inspect near objects. But he 
observes it is only applicable when the strabismus is inter- 
mittent It aids, he thmks, the employment of correcting glasses 
and orthophthalmio exercises, and it prevents amblyopia from 
taking place in the deviating eye. (Archwea d^ Ophthalmologies 
Vol, v., No. 6, p. 642.) 



Tm PrawitioxiH'-VoL xxxiy. No. 4. X 

Digitized by VjOOQ IC 



The Curability and Treatment of Pulmonary Phthisia. By 
Professor S. Jaccoud. Translated and edited by Montagu 
Lubbock, M.D., M.E.C.P. Demy 8vo, pp. 407. 15a. London: 
Eegan Paul. 1885. 

The International EncyclopaBdia of Surgery, Edited by John 
Ashhurst, jun., M;D. Illustrated with chromo-lithographs and 
Woodcuts. In six volumes. Vol. V., Royal 8vo, pp. 1207. 
3l5. 6d. London : Macmillan and Co. 1885. • 

Syllabus of a Course of Lectures on Physiology, delivered at 
Guy's Hospital By P. H. Pye-Smith, B.A., M.D., F.R.C.P., &c. 
Sm. 8vo. pp. 110, with Diagrams and Tables. 5s. London: 
Churchill. 1885. 

The Medical Annual and Practitioner's Index. A Yearly 
Becord of useful information on subjects relating to the Medical 
Profession. London : Henry Kimpton. 1885. 

The Inhalation Treatment of Diseases of the Organs of 
Respiration, including Consumption. By Arthur Hill Hassall, 
M.D., &c. Cr. 8 vo, pp. 367, with illustrations. 12s. 6rf. London: 
Longmaaisi. 

Electricity and its Manner of Working in the Treatment of 
Disease (a Thesis for the Degree of M.D. of the University 
of Cambridge). By W. E. Steavenson, M.D., M.R.C.P., &c. 8vo, 
pp. 35. 4^. 6d. London : Churchill. 1884. 

The Bradshaw Lecture (1884) on the Pathology of Cancer. 
By W. S. Savory^ F.R.S. 8vo, pp. 38. 2s. London : ChurchUL 
1885. 

Manual of the Antiseptic Treatment of Wounds for Students 
and Practitioners. By W. Watson Cheyne, M.B., F.R.C.S., &c. 
Cr. 8vo, pp. 151, with illustrations. 45. 6d. London : Smith, 
Elder, and Co. 1885. 

The Microtomist's Vade-mecum : A Handbook of the Methods 
of Microscopic Anatomy. By Arthur Bolles Lee. Cr. 8vo, 
pp. 424. 8s. 6d. London : Churchill. 1885. 



Digitized by CjOOQ IC 



THE RESULTS OF THE NOTIFICATION OF 
INFECTIOUS DISEASES. 

{Continued from p, 231.) 

Jarrow (Durham). — ^Population 25,469 in 1881. Compulsory 
powers acquired in 1878, the required notification to be made 
both by the medical practitioner and by the occupier, whether 
a medical man is in attendance or not. The diseases to be 
notified are, according to the official paper prepared for the 
Local Government Board, small-pox, fever, and cholera, but 
others appear to be notified also. The Annual Beport for 1878 
was prepared by Mr. J. Spear, who was then Medical Officer of 
Health for Jarrow. The general death-rate was 23*9 per 1,000, 
and the mean rate for the ten years 1869-78 was also 23'9. 
The death-rate &om the principal zymotic diseases was 6'9 per 
1,000, it being thus materially in excess of the mean rate for 
the previous three years, which stood at 4'4 per 1,000, the excess 
being mainly due to 76 fatal attacks of scarlet fever, and 20 
deaths from enteric fever. Adverting to the newly-acquired 
powers, Mr. Spear proceeds : — 

"This year must be memorable in the sanitary history of Jarrow, as being one 
in which important additional powers for dealing with the spread of infectious 
diseases have been acquired under Special Act of Parliament, which enable the 
sanitary authority 

'* Ist. To require thfi compulsory registration of infectious disease (the re- 
sponsibility of forwarding information of such disease being placed 
both upon the medical practitioner and the occupier of the infected 
dwelling). 

X 2 
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"2nd. To provide tepuporary shelter, or house accommodation, for the non* 
infected membery of a family in which infectious, disease prevails. 

" 8rd. To employ feqiale nurses for cases of infectious sickness. 

" 4th. To close schools and other places of public resort in neighbourhoods 
affected by epidemic disease. 

*' 5th. To dose shops, dairies, &o., connected with rooms in which infectious 
disease has appeared, against the entrance of the public ; and to prevent 
the issue from such places of food, clothing, or other articles, liable to 
retain infection. 

'* 6th. To prevent persons living in rooms in which infectious disease exists 
from working at such indoor occupations as necessitate the handling of 
food or clothing, or other articles liable to retain infection, intended 
for sale, or for the use of persons belonging to another family. 

" 7th. To afford compensation to those who have sustained pecuniary damage 
by the exercise of any of the foregoing powers. 

'* The clause as to compulsory notification of disease was put into operation in 
the middle of October. It is too early as yet to speak of its practical application, 
although everything leads us to believe that it will be successful. The medical 
practitioners concur in regarding it as a right and proper course ; and they tell me 
that hitherto they have received no complaints in regard to its operation from 
their patients." 

Later on Mr. Spear points out that the need for a hospital for 
infectious diseases has heen severely felt. 

According to the Report for 1879 the general death-rate, and 
that from the principal zymotic diseases, were 19*5 and 3*3 per 
1,000 respectively. Amongst the diseases which had been 
notified were — typhus 99, enteric fever 19, and scarlet fever 38. 
Mr. Spear then continues as follows : — 

'* As already stated the compulsory registration of disease, a measure which of 
necessity must form the groundwork of all satisfactory provision for the stamping 
out of such disease, has been in operation in this district during the year. In its 
practical application it has been found, it may truly be said, perfect, and has left 
really nothing to be desired. If one tried hard to find fault, we might say that in 
a few cases the certificates have not come in at quite so early a date in the conrae 
of the case reported upon as was desirable ; but on the other hand, much more 
frequently it has happened that I have received unofficial notice of doubtful cases 
before a certain diagnosis in regard to them could be arrived at. In one solitary 
ease only, and I have watched for such occurrences, could the suspicion arise that 
the patient's friends had not sent for medical aid through fear of the case being 
reported, and in this one case it waa merely a suspicion, denied by the parties 
concerned. So far, again, from this provision bringing the medical officer of 
health and the medical practitioners into conflict, as had been predicted by som^ 
it has assisted in the formation of a closer and pleasant intimacy between us, and 
a mutual confidence which was freely illustrated during the year, when on the oocnr- 
rence of many cases presenting unusual and somewhat contradictory clinical featniea, 
I was permitted, without a single objection, to visit such cases, and take clinical 
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obserrations, often twice a day and for days continnonsly. The medical practitioners 
of the town are in one accord as to the efficacy and practicability of the measure, and 
most of them are now its warm supporters ; whilst from private individnals I have 
not heard one single objection, unless a slight demur, only expressed privately, to 
an unusually late visit I paid on one occasion to a house for the first time, could 
be called such. The smoothness of its working and the practicability of this 
measure, are, in short, established by the experience of Jarrow ; provided, as has 
been pointed.out to me by my professional brethren, the medical officer of health 
is not engaged in private practice, and is reasonably conciliatory in his dealings. 
Then, as to its usefulness. On this point I can speak with the greatest decision 
in respect of the behaviour of a recent typhus fever outbreak. It may be said that 
typhoid fever has diminished ; that the epidemic of scarlet fever, when we came to 
be informed of every case as it arose, soon disappeared, whilst in neighbouring 
distiicts it continued almost unabated ; but this I pass over. It may be due to 
other causes, while the experience with regard to typhus fever is, I take it, 
decisive." 

After giving an account of the epidemic of typhus, which had, 
during the year, attacked 99 persons, and caused 18 deaths, and 
of the manner in which the disease spread from time to time 
to those who came into contact with the sick, Mr. Spear 
goes on : — 

" The question will here naturally suggest itself to a stranger .... why was 
not a hospital provided, and the dozen or so sufferers (since you never appear to 
have had more than that number at one time) removed, and all this trouble and 
waste of life put a stop to ? The question may well be asked. But, could we 
have done what we did, and, without actually stamping it out (we had not the 
necessary machinery for that), have kept the disease so completely under control, 
without our system of registration of disease I Assuredly, no ! The disease would 
almost certainly have become epidemic ; and we should only have been dealing 
with one centre of infection, whilst others unknown to us were arising. And for 
this reason I think I may justly say that if our Privalje Act were destroyed 
at this moment, the benefits that have already accrued fT0|i it are such, that the 
ratepayers would have been more than repaid the cost of obtaining and ad- 
ministering it.*' 

As regards the secondary provisions of <he Private Act, 
lodgings were in one case ordered to be proMided for the non- 
infected members of a family ; nurses were in several instances 
employed by the sanitary authority ; the closing of schools and 
places of public resort was not found necessary; in eight 
instances shops, dairies, &c., connected with infected rooms were 
closed ; and in six cases persons living in infected rooms were 
prevented from following their employments. 

As regards the hospital accommodation, *' the one thing needed 
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to put an effectual end to all the disease and death and misery 
that we were coolly watching, the. sanitary authority could not, 
or would not, provide." 

The Report for 1880 gives the general death-rate as 19'76 per 
1,000, and that from the seven principal zymotic diseases as 
3*16* Dr. M. M. Bradley had succeeded Mr. Spear as Medical 
Officer of Health, and, according to his report, the cases notified 
included typhus 1, enteric fever 25, scarlet fever 16, and diph- 
theria 7* Some 85 cases of measles had also been notified, but 
the notification of this disease had hitherto not been encouraged. 
The only reference to the Special Act which need be quoted is 
as follows : — 

"When any of the infections diseases come under the observation of the 
^medical attendant, a certificate is forwarded to the sanitary department, and the 
medical officer and sanitary inspector visit the spot without delay, and take the 
necessary precautions against the spread of infection, and action for the abate- 
ment of any nuisance on or about the premises. The infected houses are visited 
almost daily by the sanitary inspector, and frequently during the course of the 
disease by your medical officer ; and thus a strict supervision is exerted, which 
has not only the effect of detecting anything wrong on or about the premises, but 
also that of preventing visitors, who, in their kindness, constitute themselves one 
of the greatest media existing for the propagation of contagious diseases. Although 
we have no means of isolation, still .... in no instance except one " [a case of 
scarlatina elsewhere alluded to] " was the disease communicated by direct inter- 
course. . . . No case has arisen requiring the destruction of bedding, the employ- 
ment of nurses, the providing of temporary shelter, the closure of schools, dairies, 
or workshops. . . .** 

During 1881 the general death-rate stood at 18*3 per 1,000, 
and the rate from the seven principal zymotic diseases at 2'62. 
The diseases notified included scarlet fever 40, typhus 1, enteric 
fever 20, diphtheria 17, and measles 77. 

In a case of typhus. Dr. Bradley reports that temporary shelter 
was provided for the family ; the bed and bedding were destroyed, 
and compensation was awarded under the Improvement Act* 
The house was also disinfected and fumigated, and no further 
case occurred. In this case the notification received merely 
described tiie case as " infectious," and with regard to this the 
Annual Report states : — 

"it was decided at the monthly meeting of the council that the medical 
attendant in this case had neglected to state the nature of the disease on tli^ 
certificate to the sanitafy authority, .... hence a contrayentioa of tha J«Row 
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Improvement Act, whi6h states that when the medical attendant becomes awan 
' that any inmate of any honse is saffering from an infections disease he shall 
forthwith fill np, sign, and send to the Corporation a certificate or declaration 
stating the natore of the disease. ' The Act also defines infections disease to mean : — 
cholera, small-poz, and fever. A summons was issued against the medical 
attendant for neglecting to state the name and nature of an infectious disease 

under his care It was proved by the entry in my diary, by my swonl 

testimony, and by the defendant's own death certificate, that the case was one of 
typhus fever. . . . The plea of the defendant was that he knew the disease to 
be infectious, but that he did not know the nature of the disease ; and that it 
was not until two days prior to the boy's death that he knew it was fever. 
Notwithstanding the intelligence of the bench, the patent fact escaped their 
recognition, viz., that before any disease is pronounced infectious it is absdaftrijr 
necessary to know what the disease is. The case was dismissed." 

With regard to this quotation it should, however, be pointed 
out that Dr. Bradley on receiving the notice at once visited the 
spot, and on returning to the sanitary office entered it in his 
diary as a case of "fever," adding for the information of the 
sanitary officer the words, " probably typhus." " A second visits" 
adds Dr. Bradley, " confirmed this diagnosis." 

In another part of his report Dr. Bradley says that, as a rule, 
very little time elapsed between the receipt of the notification 
and the premises being visited, sometimes not more than was 
necessary to bring an officer from the chambers of the sanitary 
authority to the reported premises. Of such primary visits 
160 were made, and in some instances two or three subsequent 
ones were paid. The premises were inspected, the origin of the 
disease was sought after, and instructions were given against its 
spread. 

The 1882 Beport gives the death-rate from all causes as 22*6« 
and that from the seven principal zymotic diseases as 6'0 per 
1,000. The diseases notified were : — small-pox 7, scarlet fever 
323, measles 147, enteric fever 26, and diphtheria 11. Of 
scarlet fever it is said that " 600 persons must have suffered" ; 
hence multiple cases must largely have occurred in the same 
houses. 

Eeferring to the scarlet fever prevalence, Dr. Bradley says :— * 

*' I have now to allnde to a Special Act which the sanitary authority has for 
preventing the spread of infections diseases, I mean the Notification of Infectious 
Diseases Act. Incomplete thongh it be, and with a 1 its drawbacks, I consider 
it nnder favonrable circumstances a great boon. 1^ is incomplete because all 
infectious diseases are not scheduled. It is not acting nder favourable circum- 
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atances, inasmuch aa there is not an hospital for infeotioTis diseases. The sanitary 
authority, to use a homely expression, has placed the cart before the horso ; it 
has taken steps to detect the presence of an infectious disease, and having acquired 
the knowledge of its existence, it has failed to provide means for the protection of 
the public against that infectious disease ; not because the subject has not been laid 
before it, not because there does not exist a necessity for an hospital for infectious 
diseases with a record of 180 deaths from preventable diseases staring it in the 
face, not because the public object to expenditure, but because there is no power, 

as ia alleged, to compel it. To diminish, if not to prevent this amount 

of suffering and mortality, isolation in hospital is the remedy.** 

The Report for 1883 is by Dr. A. Campbell Munro, who 
estimates the population at 28,000, and who records the general 
and the zymotic death-rates as 23*4 and 5'1 per 1,000 respectively. 
SmaU-pox had been epidemic during the year, and Dr. Munro 
speaks of the existence of a temporary hospital, which appears 
to have been provided in order to meet the emergency. Measles 
had also been seriously prevalent and fatal, 82 deaths having 
resulted from this one disease. Scarlet fever is spoken of as 
rarely absent from the borough, and an exacerbation of it is 
reported to have occurred during the months of July, August, 
and September. As to this disease, Dr. Munro expresses a fear 
that there is no chance of seeing it disappear until hospital 
accommodation for its isolation has been provided. The notifi- 
cations received were 434 in number, viz., typhus 1, diphtheritic 
croup 2, enteric fever 28, small-pox 31, scarlet fever 143, and 
measles 229. The cases removed to hospital were 25 of small- 
pox, and 1 of typhus. 

Referring to a tabular form as to the death-rates from the 
principal zymotic diseases during the last ten years, Dr. Munro 
says : — 

** It happens that in the first five years of that period, 1874-78, the compulsory 
notification system was not in force, in the later five years it was. It is interesting 
then to note that the mean zymotic death-rate of the first period was 5*1, as 
compared with 8*8 in the second period ; that is, the mean zymotic death-rate of 
the period in which the compulsory notification was in operation is 1 '3 under that 
of the period before it came into force. I have, however, already assured the 
Committee .that compulsory notification in the absence of sufficient hospital 
•accommodation for the isolation of oases of infectious disease, especiaUy in such a 
town as Jarrow, where in the large majority of cases there is no possibility of 
«fiicient isolation at home, is a measure of comparatively little utility.'' 

In connexion with a proposal to obtain a fresh Act of Parlia- 
ment, "The Jarrow Improvement Act, 1884," Dr. Muru"o, at 
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the instance of the sanitary authority, convened a meeting of 
the medical men of the town for the consideration of certain 
proposed sanitary clauses. As to this the Beport proceeds ^-* 

"It may be mentioned that no medical man was fonnd, after five years' 
experience of the Jarrow Improvement Act, to object to the principle of com- 
pnlsory notification ; two medical men, however — a principal and his assistant 
-r~held that in their notification they should not be required to state the specific 
nature of the disease, that it was tiie duty of the medical officer of health to 
diagnose all cases of infectious diseases notified. . . . The sanitary clauses 
which have been introduced in the draft of the Bill include one amending the 
phrase ' stating the nature of the disease * . . . ■ to ' stating the specific nature 
of the infectious disease,' this in order to remove any doubt which might exist 
as to the interpretation of the phrase. The diseases notifiable under the present 
Act, are small-pox, cholera, and fever ; in the proposed Act the diseases notifiable 
aiesmaU-pox, cholera, typhus, typhoid, scarlet, relapsing, eon tinned and puerperal 
fever, measles, and diphtheria, and such other diseases as the Corporation, under the 
provisions and purposes of this Act, may, for the time being, declare to be infectious. 
For the fee of Is, payable under the old Act for each notification, that of 28. 6(2. 
has been substituted in the new BilL" 

The following tahle summarises some of the statistics which 
have a hearing on the question under consideration : — 



Date. 


Estimated 
population. 


General 
death- 
rate 

per 1000 
living. 


Zymotic 
death- 
rate 
per 1000 
living. 


Deaths from 


Small- 
pox. 


Measles. 


Scarla- 
tina. 


Diph- 
theria. 


Typhus. 


Typhoid 


"Fever." 


1878 


« 


- 


- 


- 


5 


76 


4 


- 


20 


1 


1879 


• 


- 


- 


- 


7 


8 


1 


18 


4 


1 


1880 


25,000 


19-7 


8-2 


- 


21 


8 


4 


- 


4 


1 


1881 


25,469 


18-3 


2-6 


- 


4 


12 


2 


1 


2 


- 


1882 


« 


22-6 


60 


1 1 10 

1 


74 


1 


- 


8 


- 


1883 


28,000 


23-4 


61 


6 


82 


17 


- 


- 


8 


- 



' Not stated. 



Lancaster (Lancashire). — Population 20,663 in 1881. Com- 
pulsory powers came into operation in 1880. Notification is 
required of the medical practitioner attending an infectious 
case, and also of the occupier, whether a medical man is in 
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attendance or not. The diseases to be notified are small-pox, 
scarlet fever, diphtheria, typhus, typhoid fever, relapsing fever, 
puerperal fever, and cholera, with power to extend the provisions 
to other diseases. 

The Annual Report for 1880 gives the death-rate for that 
year as 22*2 per 1,000 after certain necessary corrections. The 
Report as published does not contain much detail. It refers to 
a new hospital, the Luneside Hospital, as having been provided 
in place of a former one, and it speaks of the new erection as 
serving its required purposes admirably, but as being of smaller 
dimensions than are desirable. As regards compulsory notifica- 
tion, it is stated that> 'thanks to the kind favour, without 
exception, of the medical practitioners '' of Lancaster, inibrmation 
had been obtained of all cases of infectious diseases known by 
them. Hitherto, it is added, that information had been given 
gratuitously, but under the Act recently passed, a fee would in 
future be paid for each notification. 

The 1881 Report, after deducting extra-urban cases admitted 
into the asylum, gives the true population of the urban 
district as 19,520, and on this estimate the annual death-rate 
from all causes was 19*0, and that from the seven principal 
zymotic diseases was 1*2 per 1,000 living. It is stated that, ''of 
the severer forms of infectious disease " placed under schedule 
to be notified to the sanitary authority, only 3 deaths had 
occurred, viz., 2 firom scarlet fever, and 1 from "fever" of a 
doubtful character. The cases which had been notified were 
72 in number. Of these 61 were cases of scarlet fever, and 24 
of them had been removed to the Luneside Hospital, no exten* 
sion of the disease occurring in any one of these instances. The 
report also contains evidence as to visitation and disinfection of 
infected houses. 

During 1882 only 3 deaths occurred from any disease scheduled 
in the Special Act, viz., 3 from enteric fever. But there 
were some 700 cases of measles in the town, with 43 deaths, 
the zymotic death-rate being in consequence raised to 3*4 per 
1,000. The cases notified by medical certificate were only 28 
in number. In one instance scarlet fever was found to have been 
imported, and no medical practitioner being in attendance, no 
precautions had been taken against the spread of the infection. 
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• " The parents seem to have been ignomnt of the fact that it 
is compulsory on householders to report cases of infectious 
disease to the sanitary authority. In this case the parents were 
cautioned by the authority but not prosecuted. All proper 
measures, in other cases, were used, and the other children 
prevented from attending school/' 

The 1883 Eeport gives the geneml death-rate as 19*8, and 
the rate from the seven principal zymotic diseases as 1*5 per 
1,000 of the population. This latter rate does not, however, 
take cognisance of a special prevalence of enteric fever in the 
County Asylum. The cases notified were 25 in number, and 
consisted of scarlet fever, and of cases of enteric fever stated to 
be traceable to the asylum outbreak. Fourteen patients were 
removed to the Luneside Hospital. The report contains no 
special information as to the working of the compulsory clauses, 

{To be continued) 



RULES FOR THE PRETENTION OF INFECTIOUS 
AND CONTAGIOUS DISEASES IN SCHOOLS. 

The newly-formed Association of Medical Officers of Schools 
has already done useftd work by the issue of a Code of Rules for 
the prevention of infectious and contagious diseases in schools* 
The rules are issued in the form of a pamphlet,^ which has been, 
to a large extent, prepared by Dr. Alder Smith, the Medical 
Officer of Christ's Hospital, and Honorary Secretary to the 
Association. Indeed, the code is admittedly to a very large 
extent based on the valuable paper on " The Preventive Treat- 
ment of Infectious Diseases in Public and High Schools," read 
by Dr. Alder Smith at the Conference on School Hygiene, at 
the International Health Exhibition of 1884. The pamphlet i» 
divided into five different sections : one deals with the general 
hygiene of schools; the next relates to the provision of in« 

^ A Code of Rules for the Prevention of Infectious and Contagious Diseases t4» 
Sehools, beiDg a series of desolations passed by the Medical Officers of School* 
AseoeiatioB. J. and A. CknrchiU : 11 New Burlington Street, London. 
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firmaries at schools, and deals specially with the separate 
accommodation needed for infectious diseases. The remaining 
sections are prepared with considerable care, and we quote them 
in full as an indication of the sort of work which the Association 
has set itself to do. They relate to (1) the medical examination 
of scholars on admission, &c. ; (2) the general precautions against 
the introduction and spread of disease ; and (3) the measures 
to be adopted when an infectious disease has appeared in a 
school. 

Following these sections are two Appendices, one containing 
forms of certificates which are referred to in the text, cmd which 
are suggested for use with reference to the prevention of in- 
fectious diseases in schools, and another giving information as 
to disinfectants, and how to use them. 

MedieaZ ExamincUion of Scholars on Admission, J:e. 

" Certificates should be required on the entry of pupils, signed by the parents or 
guardians not earlier than the day before the admission ; stating that, ' to the 
best of their knowledge and belief, the pupil has not, for at least three weeks, been 
exposed to any infectious disease, or entered any house where such disease has 
existed, (and then should follow a list of these diseases, vis., scarlatina, measles, 
&c., as per Rule XII., so that no mistake can be made). If this certificate cannot 
be signed, the child should be sent away to some house free from infection 
for quarantine, and the clothes should be disinfected at the end of the time. 

" The infectious diseases which the child has already had can be recorded on 
this primary certificate, and the papers kept for future reference ; so 
that, in the case of an outbreak of illness, the Medical Officer can see 
how many children are liable to take the complaint. 

*' In all schools it is advisable to examine each child on admission, when 
special examination of the head should be made for ringworm ; and 
inspection should also be made of the vaccination marks, and re-vaccinap 
tion should be insisted upon unless the marks are good or the child has 
had small-pox. 

^' When pupils go home for their holidays, a certificate-form, like the one before 
mentioned, should be sent to the parents or guardians of each child ; and should 
be accompanied by a notice stating that the certificate must be presented by the 
pupil signed on his or her return to school ; and that if the pupil happen to be 
exposed to any infection during the vacation, then immedicUe notice of the facts 
is to be sent to the school authorities, and on no account is the pupil to return 
to school until permission has first been obtained from them. Those who return 
without their certificates should be interrogated by the school Medical Officer ; 
who should have the power to take whatever steps he considers desirable. 

" During term-time, boys are very liable to take infectious diseases when on 
an * exeat.' Therefore parents should be warned not to have their 
children home nor to allow them to enter any house where there is even 
a suspicion of any infectious disease. If a pupil has been exposed to any 
infection, then the necessary quarantine should be rigidly insisted upon. 
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*' With regard to the length of quarantine that shonld be required, if a pnpil 
has been ezpoied to an infections disease, this depends chiefly npon whether the 
achool has or has not (that very valuable safeguard) a disinfecting apparatus ; 
which apparatus should be large enough to hold a full sized mattress. 

" If the school possess such an apparatus, then the quarantine should be a 
day or two more than the longest known period of incubation of the 
disease in question ; if not, the period should be longer still, as there 
is no definite time when the clothing is certain to be free from infection. 

" The following quarantine times, after exposure to infection, may be considered 
safe if thorough disii^edion he carried out on the pupU's return to school : — 

''Diphtheria 

"Scarlet fever 

"Measles 

" German Measles (Rotheln, or 

Epidemic Roseola) 
"Chicken-pox 
"Small-pox 
'* Mumps 
** Whooping-cough ... 

"Disinfection at home should not be relied on, but, immediately on hit 
return to school, the nupil should be washed with carbolic acid soap (10 
per cent.), from head to foot, in a hot bath ; and clothes, books, and 
everything brought back by him should be completely disinfected." 

Generai Precautions against the Introduction and Spread of Disease. 

" Epidemic disease existing in a neighbouring town is often introduced into a 
school by direct contact with the townspeople ; and, if epidemic disease be 
prevalent, it may be advisable to consider the town ' out of bounds.' 

" Day scholars often bring infection into a boarding-school : therefore parents 
should be specially warned not to send them to school if there be the 
slightest apprehension of any infectious disease existing in their homes, 
because any infectious complaint may be communicated by the clothes 
of those who come into contact with infected persons. 

" A case of infectious disease occurring in the family of a master, or of an 
official connected with the school, should be rigidly isolated, and, if 
posadble, at once removed from the house, and immediately reported to 
the school authorities. The master or officer should be advised to under- 
go thorou^ personal disinfection before resuming work in the school, 
and should bve away from his house as long as infection continues ; 
especially if the case be one of scarlet fever, dijphtheria, or small-pox. 

"All servants, tradesmen, or other persons, haviog access to the school 
premises should be bound to give immediate notice to the Medical 
Officer of the outbreak of infectious disease in their houses, and to abide 
by his instructions." 

Measures to he adopted when an Infedious Disease has appeared in a School. 

" When the first case of infectious disease is diagnosed it should be inmiediately 
isolated in the infectious ward^ and the latter should therefora always be in 
readiness. 

** One of the ordinary nurses can take sole charge, or a fever-nurse may h% 
obtained. 
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** The nonm in the infectiQas ward must be kept completely isolated from 
the nurses and servants in the ordinary infirmary ; and the food, if not 
cooked in the infectious ward kitchen, should be -placed at the bottom of 
the staircase (which should have volatile disinfectants in it) by the ser- 
vants, and afterwards fetched by the nurse. 

''Scraps of food, &c., should not be sent away from these wards, but they 
should be burnt, and the crockery should be washed in disinfectants. 
In short, great care must be taken that infection be not spread by the 
neglect of apparently trivial matters. 

" Those in charge of the infectious wards should take care that boys do not 
throw »paper balls or letters out of the windows, as a means of com- 
municating with their school-fellows. 

*' Letters, if allowed at all, coming out of the infectious wards should be 
thoroughly disinfected before they are posted. 

" Oilmg the skin with carbolic oil (1 in 60) is a useful measure, and should 
be regiUarly done during peeling after scarlet fever. 

"The next step is to remove the bedding, books, and everything that could 
possibly be infected, from the dormitory to the disinfecting chamber. Too much 
importance cannot be attached to this being done immediately. 

** Notice should at once be privately given to the matrons or others in charge 
of the pupils to carefully watch for any symptoms of fever, and to send 
any child looking ill to the infirmary or the 'sick room,' and to report 
the matter at once to the Medical Officer. 

^' It is essential to disinfect the room or dormitory itself, 

" After the case has been isolated, the ' sick-room,' or the room where the 
child was first placed in the infirmary, must be shut up and thoroughly disinfected 
before any other pupil is ^.llowed to enter it ; the bedding also should be disin- 
fected ; and, if any more cases occur, the same precautions should be adopted in 
«ach instance. 

" It !• a good plan to keep a mackintosh outside the entrance to the infectious 
ward, near some volatile disinfectant, and for the Medical Officer to 
put it on before he enters. He should also take precautions against 
the infection of his person. 

" The bedding, &e., in the infectious ward should be disinfected after each case ; 
«nd all soiled linen should be treated with some efficient disdnfeetuit before it 
goes to the laundry. Even then such articles ought to be boiled apart from the 
other linen washed there. 

" After even a single infectious case has been treated and removed, the ward 

should be thoroughly disinfected. 
" Schools having different boarding-houses ought to have an ambulance, and 

it should be disinfected immediately after removing any infectious 

patient. 

" All patients ought to be retained in the infirmary, or in some other isblated 
building, until free f^om infection ; and, before leaving, they should be washed 
with carbolic soap (especial care being taken to cleanse the hair from scurf), and 
their clothes thoroughly disinfected. 

" One of the most anxious and difficult duties falling to the lot of the school 
Medical Officer is the diagnosis and treatment of doubtful cases of scarlet fever. 
Only those who have experienced it can adequately realise the frequency of such 
cases, and the great difficulty of dealing with them. The proper treatment is, 
doubtless, to isolate each suspicious case in a separate room and watch it. But 
often this is impossible, especially with large numbers. Under these circumstances 
ftll such cases may be placed in a large, well ventilated ward (in which a steam 
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carbolic acid spray may be employed), and any very suspicious case removed 
to a separate room, and, if neeessaiy, isolated for a time, to see whether peeling; 
occnrs. 

" Ko doubtfol cases should be sent back to the dormitories ; and the clothing 
and bedding of such should be disinfected. 

" With regard to that most important question, '* When may a pupil who has 
had an infectious disease go home, or rejoin the school ? " — the following are safe 
niles to adopt, provided patient and clothes are Uwroughiy disinfected. 

*' A pupil may go home, or rejoin the school, after 

"Scarlet fever— in not less than six weeks from the date of the rash if 
desquamation have completely ceased, and there be no appearance of sore throat. 

« Measles — in not less than three weeks from the date of the rash, if all des- 
quamation and cough have ceased. 

'* German Measles (Rotheln, or Epidemic Boseola) — ^in two to three weeks, the 
exact time depending upon the nature of the attack. 

" Small-pox and Chicken-pox — when every scab has fallen oJOf. 

" Mumps — ^in four weeks firom the commencement, ^ all swelling have sub- 
sided. 

'* Whooping-cough — after six weeks from the commencement of the whooping, 
provided the characteristic spasmodic cough and the whooping have ceased ; or 
earlier, (fall cough have completely passed away. 

" Diphtheria — In not less than three weeks, when convalescence is completed 
— ^there being no longer any form of sore throat, or any kind of discharge from the 
throat, nose, eyes, ears, &c., and no albuminuria. 

** Bingworm — ^when — the whole scalp having been examined in a good light, and 
any suspicious spot scrutinised with a lens — ^no broken-off stumpy hairs (which 
give evidence of the ringworm fungus when carefully examined under the micro^ 
scope) are to be detected. 

''It is sometimes considered that ringworm is cured when the hair com- 
mences to grow on Ihe diseased places, but this is a mistake, for it 
frequently happens that diseased broken-off hairs remain ; and the 
disease may thus exist for months or years. It is often very difficult 
to detect the short stumps which protrude only a sixteenth or an eifhth 
of an inch ; and it is quite useless to examine short cut-off healthy hairs 
from a suspicious spot, under the microscope, for the ringworm fungus. 

'* Ophthalinia — ^Any case of purulent or contagious Tophthalmia should be at 
onoe isolated, and the child should not be allowed to rejoin the school, until there 
has been a complete absence of discharge for at least one month, or until the 
inner surfaces of the eyelids are found on inspection to be quite free from 
granulations. 

''When purulent ophthalmia appears in a school, the under surface of 
the upper eyelids of every pupil should be turned up and examined, and 
all tbose that have any granulations visible should at once be 
properly isolated. 

''With regard to the dispersion of a school on account of an outbreak of 
zymotic disease, it is always a serious step to take, and should very rarely le 
carried into effect It often leads to a wide-spread distribution of the disease, 
eausing, perhaps, death in many families. If a large outbreak of scarlet fever 
were to occur, or two malignant cases in quick succession ; a malignant type of 
measles ; an outbreak of typhoid fever ; or of diphtheria ; then the first step to be 
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taken is to give notice to the parents of the facts, and thus to give them the 
opportunity of removing their children, if they wish to do so. 

''The onus of removing the pupils should rest with the parents, and not with 
the school authonties. The latter should rarely go beyond admaing 
parents to take away their children. 

" To order a school to be dispersed is a very responsible proceeding, and 
should only be done when the mischief is kept up by some local sanitary 
defect, which can only be remedied when the children are away, Thns, 
if an outbreak of typhoid f erer occur, and it is certain that the cause i 
known and can at once be remoTed, then it will not be necessary to break 
up the school ; but if, on the other hand, doubt exists as to its origin, or 
the sanitanr defect cannot be immediately remedied^ then the school 
should be dismissed at once. 

''Similar objections appl^, with some reservations, to the breaking up of day 
schools. If dispersion be carried out at all, it is probably best under- 
taken at the very earliest period of the outbreak of an epidemic ; after 
consultation with the Medical Ofilcer of Health, whose knowledge d 
local conditions will materially aid in arriving at a decision,^ 

" If the pupils be sent home, it is necessary to give the parents sufficient 
time to make the needful arrangements for isolating them ; they should 
also be informed by the school authorities of the period of incubation 
of the illness, and, if possible, the clothes should be disinfected before 
the pupils leave the school. 

" As it is incumbent on parents and guardians to do all in their power to prevent 
infectious diseases from entering schools, so it is the duty of school authorities to 
take every possible precaution that infectious diseases are not taken by the pnpiU 
from the school to their homes. Therefore, if there exist any infectious disease in a 
school at the end of a term, notices to that effect should be sent to all the parents 
stating the nature of the disease, and its period of incubation, in order that they 
may isolate their children on their return home. 

"Through the neglect of the simple precaution here suggested, children are 
sometimes taken direct to the sea*side at the end of term, after having been 
exposed to infection at school, and the parents, being unaware of tins 
exposure, are put to the trouble and expense of having their children 
taken ill away from home ; and, moreover, the disease may thus spread 
to others." 



' ' ^ The power of a sanitary authority to enforce the closure of a school is contained 
in the Gooe of Regulations of the Education Department, Article 98, which pre- 
scribes as one of the general conditions requiring to be ftilfiUed by a pubHc ele- 
mentary school in order to obtain an annual Parliamentary grant, that 'the 
managers must comply with any notice of the sanitary authority of the district in 
which the school is situated, requiring them for a specified time, with a view 
to preventing the spread of disease, either to close the school or to exclude the 
scholar from attendance, subject to an appeal to the [Education] Department, if 
the managers consider the notice to be unreasonable.*" 
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THE PEACTITIONEE. 

MAT, 1885. 

(Original Cnmmttniratians^ 

ANTIPYRlN IN PHTHISIS AND OTHER FEBRILE 
DISORDERS. 

BY J. HOLLAND, M.D., 

St, MoritZf Switzerland. 

For sotne years now I have had many consumptive patients 
under my care, in fact living under the same roof with myself, 
and the treatment of the febrile state in these persons has been 
the source of daily thought, indeed I might say of daily 
anxiety. Those placed in a similar position to myself must 
have noticed what has struck me forcibly, namely, for what 
trivial causes the consumptive's temperature will rise. A little 
extra exertion, a political discussion, an attack of indigestion, a 
slight fall on the ice which has caused neither pain nor apparent 
injury, an attack of toothache — ^any of these things, which to a 
person in health might mean nothing, often tend in the sensitive 
phthisical patient to start a degree of fever which it is fre- 
quently difficult to suppress. Should the pyrexia continue for 
two or three days, we are almost certain to discover signs in the 
lungs of some fresh mischief; perhaps a little softening is de- 
tected over an area that had begun to dry up, or crepitation 
manifests itself in a part of the affected lung, where, after care- 
ful examination, it had not been noiiced before. 
The Pkactitioner — Vol. xxxiv. Ko. 5. Y 
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This fever, then, is the first and earliest symptom of lung 
change, g^nd njust, in my opinion, be immediately attacked. 

Besides r^st, eyen to the extent of confining one's patient to 
bed, and careful dieting, one must have recourse to medicinal 
remedies. I h^-ve generwHy found the following useful, although 
sometimes one and al) have been extremely disappointing : 
quinine, the various preparations of salicin, digitalis, aconite, 
kairin, and Warburg's tincture are the principal drugs I have 
eiftpjoyed, and I find they are more efficient when given in some 
eflferyescing form. For the last eight months I have been using 
^* antipyrin," and certainly in my hands it has been more sue-' 
cessful than all the other drugs put together. As my experience 
of the action of the remedy has been mostly in the pyrexia of 
phthisis, I wish to speak of it particularly with reference to its 
effect in this disease. 

The following cases will perhaps encourage those who have 
never used this valuable medicine to give it a fair trial. 

Case I. In last July I was coqsulted by a lady — who had 
spent the previous winter on the Riviera, and who was in ad- 
vanced consumption— about her health. That rooming she had 
spat up about two teaspoonfuls of blood, and on examining her 
chest I found a cavity at the left apex, with extensive softening 
all around it ; there was softening also at the right apex in 
front, but over a limitpd arei^; the cough was particularly 
troublesome, and appeared to be out of proportion to the 
amount of expectoration, although this was considerable. She 
informed me that fever bad persisted with her in a way that had 
been considered remarkable by the doctors who had attended 
her from time to time, and for the last two months she had been 
taking two grains of quinine twice, and sometimes thrice, daily ; 
but, in her opinion, this had not controlled the pyrexia, for her 
tenaperature rose daily to about 102°, indeed, during the last 
wepk it had on three occasions reached 103**, being highest 
at from 4 to 6 p.m. When I visited her it was about 5 
o'clock in the afternoon, t|.nd I thought it a good opportunity for 
talking the temperature there and then. I did so, and found it 
was 103Y^ puls^ 115. I advised total rest in bed, a light nu- 
tritious diet, a dose of Carlsbad salts the first thing in the 
piprninjg, and t^le. following powder to be given every three 
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hours when awake: Morph. hydrochlor. gr. J, digitalis fol. 
gr. 1. The next day I saw her at the same hour, and she re- 
ported ; " At 9 P.M. last night the temperature was just a shade 
under 103** ; slept fairly well, cough not so troublesome, bowels 
have acted gently, took a pretty good breakfast, and a fair 
luncheon, and five of the powders ordered ; at 10.30 A.M. to-day 
temperature was 101|^" On examining the chest, the signs 
were the same, the pulse was also nearly as quick as on the 
pre'idous day (108), and the temperature was exactly 103^ The 
digitalis then had so far had very little effect on the pulse or 
on the temj^rature, and instead of it I now prescribed fifteen 
grains of the salicylate of sodium, every three hours, in efferves- 
cence. On visiting her the next day at the same hour she told 
me she had not slept so well as on the previous night, that she 
had had rather more fever (103|* at midnight) and her cough 
had been more troublesome. She had taken six doses of the 
medicine, but as her temperature was then 103J°, and her pulse 
118, I determined to try something else. I accordingly pre- 
scribed twenty grains of antipyrin every three hours while awake^ 
until three doses had been administered, and advised the tempe- 
rature being taken just before each dose was given. I saw her 
next day at the usual hour, and directly I entered the room I 
noticed how much better she looked. She told me she had 
taken the first dose of the antipyrin on the previous evening at 
6 o'clock, and in less than an hour afterwards she felt more 
comfortable and less feverish. Accordingly, as much out of 
curiosity as anything else, she took her temperature, and was 
delighted to find it was hardly lOlf*, At 9 P.M., just before 
taking the second powder, it was exacjtly 101^ and at a quarter 
to eleven, lOOf**. She had slept well, only waking up when the 
cough troubled her, had eaten better, and altogether felt herself 
much better and more ''comfortable" than she had done for 
weeks. Her temperature that morning at 10 o'clock was barely 
99**, so she had not taken another powder (the third from the 
beginning) until 2 o'clock on that day when she began to feel 
her temperature rising, and on using the thermometer, she 
found it registered 101^'. I now tested it myse¥, and after six 
minut'es trial with a very perfect and delicate instrument, found 
the temperature was only lOOJ* and the pulse 96. My patient 
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complained of no disagreeable or unusual sensations ; on the 
contrary, she described her condition as being " very comfortable/' 
I could discover no altered signs in the chest with the stetho- 
scope, and there had been no evacuation of large quantities of 
expectoration, or anything else that could reasonably account 
for the fall in temperature, except the action of the drug itself. 
Moreover, although she had never suffered from ague or any 
other fever, her sister — " thinking it could do her no harm " — had 
been giving two grains of quinine as usual, that is, twice a day 
during my treatment of her. 

I have entered into minute details of this case, for it is more 
than interesting, it is instructive ; the rest of it may however 
be disposed of pretty briefly. 

On the fifth day, about forty-eight hours after taking the first 
dose of antipyrin, she reported : — " Temperature at 9.30 last 
night, when I took another powder, exactly 100** ; this morning, 
at 9 A.M., 98^°; at 2 P.M., when I took my first powder, it was 99°. 
Had a good night, cough and expectoration not so troublesome, 
no perspiration, taking more food, and feel very much better." 
During my visit on this day at 5 P.M. I took the temperature 
and found it only 99^°. I ordered another powder at 8.30 P.M., 
and two hours afterwards the temperature was normal. Sixth 
day : patient had good night, cough and expectoration still di- 
minishing, no perspirations, appetite and digestion good, spent 
two hours out of bed, viz., from 12 till 2. Temperature at 
9 A.M., normal, at 2 P.M., 98^°, at 6 p.m., normal, and at 10 P.M., 
i^ormal; took a powder at 2 and at 6 p.m. Seventh day: 
fairly good night, cough and expectoration a little more trouble- 
some than the night before, but slept well on the whole; appetite 
aiid digestion good; no perspirations; spent four and a half 
hours out of bed. Temperature at 5 P.M., 99°, being normal on 
three other occasions when it was taken ; took a powder at 2 
and at 6 p.m* Eighth day : almost precisely the same report, 
temperature normal all day, took two powders. Ninth day : 
same report. 

My patient continued the antipyrin twice a day for four days 
longer, apd once daily for about a week afterwards. During 
this period she had only an occasional elevation of temperature, 
the highest registered being 100^ Her cough improved, the 
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expectoration became less, and she was able to take carriage 
exercise. In a month from the time when I first saw her she 
had gained three pounds in weight, the expectoration had 
become markedly less, and she only coughed in the mornings. 
The physical signs had improved in proportion, for the softening 
at the right apex had cleared up, and had conspicuously dimin- 
ished around the cavity at the left side ; the cavity itself showed 
signs of healing, and freer breathing was heard all over the left 
lung. 

This patient remained the whole winter at St. Moritz, and 
has derived enormous benefit from the climate. She has gained 
fifteen pounds in weight, her temperature has been normal almost 
ever since August last ; she can walk ten miles with only a 
comfortable sense of fatigue, and her appetite and digestion 
have been excellent. Her chest shows an increase of 1 J inches, 
and there are signs of emphysema around the portions of lung 
where mischief had been most active. The cavity itself is very 
much contracted, and almost quite dry. She is free from cough 
and expectoration, except in the mornings, and these are insig- 
nificant. When the snow began to melt I sent her to Meran. 
I heard a few days ago from her that, " although she thought 
she was holding her ground fairly well she felt rather limp, and 
would return to the mountains directly the snow-melting was 
over.*' 

Case II. A gentleman, aged thirty-four, was caught in a 
mist when coming down a mountain, lost his way for some time, 
got chilled, and was laid up with an acute attack of rheumatism. 
He had had rheumatic fever when nineteen years old, and been 
subject to sub-acute attacks ever since; so much so that he 
never travelled now without some powders of salicin (twenty 
grains in each). I saw him the day after his misadventure ; he 
told me he bad taken four of the powders, but as they on this 
occasion had done him no good, he determined to send for me. 
On taking his temperature I found it was 103°, and the pain in 
the joints was so great that I at once administered a hypodermic 
injection of morphia ; moreover, I ordered twenty grains of 
antipyrin every two hours, and a brisk saline purgative. I saw 
him five hours afterwards; his temperature was 101f°, the pain 
had considerably diminished, the bowels had acted, and he felt 
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better. I told him to take one of the antipyrin powders every 
five hours only, unless the temperature showed a disposition to 
rise, when he might take a dose every three or four hours. I 
also advised a small dose of morphia, in case of much pain or 
sleeplessness. 

The next day his report was : *' Became restless after you 
left, owing to pain; temperature also increased to 102|^ so I 
took another powder and a dose of morphia mixture, and slept 
for four hours. On awaking, my temperature was 101"*, the 
pain was diminished, and so was the thirst; took another 
powder and had some more sleep at intervals. At 10 A.M., the 
temperature was barely 100° ; made a fair breakfast and took 
another powder." 

When I saw the patient at 11.30 A.M. his temperature was 
99f^ the pulse was 82, and he suffered no pain to speak of. I 
advised him to continue the antipyrin, every four or five hours, 
and remain in bed. The next day the temperature was normal, 
the pain had disappeared, and from that time out the patient 
continued to have no bad symptoms, this favourable result being 
due no doubt to his taking one or two doses of the antipyrin 
daily for some little time. 

Case III. At the kind suggestion of Sir Andrew Clark I 
was consulted in London last June by the friends of a young 
gentleman who was in an advanced stage of phthisis, as to 
whether he would be likely to derive permanent benefit from a 
sojourn at St. Moritz. When I saw him, his temperature was a 
fraction over 102°, the amount of active mischief going on in 
the lungs was considerable, and as the family history was a very 
bad one I decidedly discouraged the idea of his coming to the 
Engadine. The patient himself, however, had set his heart 
upon coming, believing firmly that it was the only place that 
would do him good. Soon after Ids arrival at St. Moritz he 
began to pick up, and for the first three or four weeks he gained 
in health and strength. After this period his old fever returned 
and with it the cough and expectoration increased, and the chest 
signs showed that the old softening had come back. 

He had been for some time imder the skilful care of Dr. 
Brakenridge of Edinburgh, whose prescriptions and remedies 
for fever he had by him. I continued these for some time with 
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varying success, until nothing appeared to affect the fever. He 
had taken quinine, salicylate of sodium, salicin, digitalis, aconite, 
kairin, strychnia, belladonna, and Warburg's tincture, and still 
the temperature towards evening was about 102** and occasion- 
ally reached 103°. I now tried fifteen grains of antipyrin twice 
a day, and with marked success, for on the first occasion that it 
was administered it reduced the temperature from lOS"* to 101^ 
and it continued to control the patient's fever during his stay in 
the Engadine. On some days when he omitted to take the drug 
the temperature nearly always reached 102**, or even more, whereas 
on those days that it had been administered the temperature was 
generally below 100^ and rarely exceeded lOO^^ Indeed, the 
patient himself was so convinced of the value of antipyrin that, 
fearing he might not be able to procure it at home, he took a 
supply, with him. Shortly after his arrival in Edinburgh I had a 
letter from his brother, saying, *' He still takes the antipyrin, 
and you have the credit of introducing it into Edinburgh." 
From this I inferred that Dr. Brakenridge, seeing the value 
of the medicine in this particular instance, had continued the 
administration of it. This patient was advised by his doctors 
to take a voyage to Australia, and I have heard nothing of* 
him since. 

Case IV. An anaemic patient of Dr. Qarrod's came to 8U 
Moritz to drink the iron waters, and while here I attended him 
for an acute attack of tonsilitis. When 1 first saw him his 
temperature was 102|° and he Was taking t mixture of quinine 
(11 gr. doses) with guaiacum^ Although he continued to take 
this medicine, which had, he thought, been serviceable before^ 
his temperature was lOSy^ on the next day when t visited him. 
I prescribed, instead of the quinine and guaiacum mixture, 
twenty grains of antipyrih every three hours. When I saw him 
that evening, and after two doses of the drug had been taken; 
the tempemture was only 100^°, but as he complained of sickness 
and vomiting, I thought it advisable to discontinue the remedy, 
as my experience of its action at this time was limited, I 
substituted for its use fifteen grains of salicylate of sodium every 
four hours. Next day at 10 A.M. the teml)crature was 102|^ and 
at 9 P.M. 103|°. As the suppurating tonsil was now soft, I made 
an incision into it, and evacuated the pus. I need not s&y that 
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I had no further opportunity of making observations upon my 
patient, whose convalescence was rapid. 

Case V. I met Dr. Christeller of St. Moritz in consultation, 
in a case of very rapid consumption, last September. The 
patient was a French lady, and when I saw her we agreed that 
she had not many days to live. Still, it was a matter of the 
greatest importance to keep her alive as long as possible. We 
were of opinion that the fever, which all through the illness 
had been conspicuously high, and had resisted quinine 
and other remedies, should be attacked with 15 .'gr. doses of 
antipyrin, every three or four hours. Although our patient 
died about eight days after the commencement of the ad- 
ministration of the drug, we found that, by comparing the 
records of the temperature before and' after its use, an average 
diminution of about two degrees Fahrenheit was gained. 

Case. VI. In July 1884 a lady who was a patient of Dr. 
Freeman of San Remo consulted me, at his kind suggestion, as 
to what rules of health she should observe during her stay at 
St. Moritz. She had spent the previous winter at Mentone and 
San Bemo with some benefit, but had lost all the good derived 
from these places when sojourning at the Italian lakes in the 
spring, and since then the cough had been more troublesome, 
and there had been some fever nearly every day, the tem- 
perature generally reaching 100° towai'ds evening. The family 
history was bad, and on examining the chest I found moist 
sounds at both apices. Now, when she left England to winter 
in the south of France, in the late autumn of 1883, Dr. Wilson 
Fox could discover no mischief except in one lung, so that the 
case was evidently a progressive one, and had advanced more 
rapidly of late. I prescribed bitter tonics .with antipyrin, and 
sitting out of doors all day long. She at once lost her fever 
and began to improve rapidly ; both lungs dried up quickly ; 
and whereas, when she was at the Italian lakes in the spring 
she could not walk a hundred yards, three months after her 
arrival at St. Moritz she could walk four or five miles. This 
patient spent last winter at Davos, and I hear that she has bad 
no recurrence of active mischief since she left here in the 
autumn. Of course I do not pretend to measure out the exact 
amount of benefit derived from the drug in this instance, or 
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from the climate. Perhaps, the antipyrin having first of all 
lowered the temperature, the way was prepared for the climatQ 
to accomplish the rest. 

Case VII. This was a case in which a little girl, aged ten, 
during the process of tea-making, spilt a kettle, which was 
boiling over a spirit lamp, over her chest and arm. A good 
deal of inflammation and skinning ensued, and the child's tem- 
perature for four or five days nearly reached 103°. After 
administering six 5 gr. doses of antipyrin I discontinued its 
use, for it appeared to depress the child without aflfecting the 
temperature, although the pulse was certainly diminished during 
its employment. 

Case VIII. A gentleman who had had a severe attack of 
pleurisy with effusion lour years previously, and had been laid 
up with pleuro-pneumonia of the other lung in February 1884, 
consulted me in August last. He said he had only been in 
St. Moritz four days, and felt so ill that he was afraid the 
place did not agree with him, and he wanted my advice as to 
whether he should remain longer. On carefully examining 
him — it was about half-past three in the afternoon — I found 
his temperature was 101|°, his breathing short, and he was 
suflfering from a dry harassing cough. There were extensive 
adhesions at both sides, and friction sounds over a large area at 
the right, and a smaller one at the left side. The view I took 
of the case was that the journey, especially the long diligence 
drive, coupled with much increased respiratory function, had 
taken too much out of him, and set up some dry pleuritic 
inflammation. I ordered him entire rest in bed, sinapisms, and 
twenty grains of antipyrin every four hours. Next day his 
temperature in the evening was 99|° and he was considerably 
better ; the day after it was normal until 9 P.M., when it just 
reached 99°, but only remained so for a very short time. After 
this there was no more fever, the patient rapidly improved, 
some substantial expansion of the chest took place, and he left 
the Engadine very much better than when he came. 

Case IX. Another case of dry pleurisy and old fibroid 
phthisis. For fever, which he frequently suffered from, he had 
been in the habit of dosing himself with quinine, which cer- 
tainly appeared to control it. It rarely rose above 101°, and as 
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the quinine had caused headache and other unpleasant symptoms, 
I advised the patient to try 20 gr. doses of antipyrin. It suited 
him better, and after a fair trial he wrote to me saying, " I 
have given up the quinine for the antipyrin nearly altogether, 
as the latter produces upon me no bad results, and keeps down 
my temperature better." 

Case X. A lady who had spent thirteen years of her life 
in India and was a great su£ferer from intermittent fever, sent 
for me to attend her during one of these attacks. Like most 
Anglo-Indians she was a great consumer of quinine, but 
thought that during the last two years it had somewhat lost 
its eflfect, and instead of it, had, by Sir Joseph Fayrer s advice, 
taken arsenic. Neither of these remedies appeared to affect 
the pyrexia during this attack, although the patient had been 
taking 5 gr. doses of quinine every two or three hours for 
some days previous to my seeing her. Her temperature before 
sweating began was generally 104® or a little over. I prescribed 
twenty grains of antipyrin every four hours, and the thermometer 
never registered more than 103^' afterwards. Of course, this 
difference was not a great one, but the patient began slowly 
and steadily to improve from the time that the drug was 
employed. 

Case XI. Reminds me of the last. This lady had spent 
fifteen years in India, and her whole system was saturated with 
malaria. She was likewise so anaemic, that her appearance was 
quite remarkable. Dr. William Playfair sent her to St. Moritz 
last winter, thinking that mountain air and plenty of sunshine 
would do a great deal for her. The result was disappointing to 
us all, for she said the paroxysms of fever she had whilst here 
were worse than anywhere else. I tried antipyrin in this case, 
but it utterly failed — indeed nothing appeared to do much good 
except morphia, hypodermically. 

Case XI [. My friend Dr. Allen Sturge of Nice sent nie a 
patient who had been suffering from chronic phthisis for three 
or four years. He had spent two winters on the Riviera and 
had at first derived much benefit. He had lately not done so 
well, and Dr. Sturge was of opinion that a change of climate 
might be beneficial. In this opinion he was borne out by Dr. 
Theodore Williams, who examined the patient with me. Dunng 
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the greater part of this wioter there has been a tendency to a 
slight degree of pyrexia ; on some occasions the thermometer 
has registered 102°. Last winter also he sufiFered from chroniq 
fever. The patient, who is highly intelligent, has been ac- 
cnstomed to watch his temperature, and take quinine and 
various other drugs when it was high. I prescribed antipyrin 
for him in 15 gr. doses, and his report of the eflfect of the 
drug upon him is shortly this : 

" If certain sensations arise which I now know perfectly well 
from past experience denote an approaching attack of fever, I 
immediately take one of the antipyrin powders. Generally 
within an hour or so I feel much more comfortable, and if I 
use the thermometer my temperature is almost invariably 
normal, or at most one- or two^fifths above. Neither quinine 
nor any other dnig that I have taken has had such a soothing 
or beneficial effect upon me. By the use of antipyrin I feel 
that I ward off a feverish attack-^— an attack that used to always 
knock me up, producing headache, lassitude, aversion to food, 
and general discomfort." 

Since this remedy has been freely employed the patient has 
been steadily improving, and for the last t^o months he has 
had scarcely any rise of temperature, and has not been using 
the drug. 

Case XIII. This was another case of phthisis, but not so 
advanced. When he first came to St. Moritz, by the advice of 
Sir Andrew Clark and Dr. Theodore Williams, in November 
last, there was active mischief going on in both Itngs, and the 
temperature generally reached 102° daily. This was at once 
lowered by antipyrin.. and the patient soon begati to pick up, 
being free from fever until March, when, owing to an indiscretion 
in exercise, he got a severe chill. Softening recoiiimenced in one 
lung, and the temperature again went tip to 102** towards evening. 
With rest, proper dieting, and 20 gr. doses of antipyrin he soon 
picked up again. My friend. Dr. Lauder Brunton, who was stay- 
ing a few days at St. Moritz, and was very much interested in 
antipyrin, questioned this patient about the action of the drug. 
He simply replied that it invariably reduced his temperature in 
a way that no other drug had ever done. 

Case XIY. A captain in the army was sent to St. Moritz by 
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Sir A. Clark last October. There was extensive softening 
going on in the right lung when I examined him, with daily 
fever, cough, expectoration, &c. I prescribed antipyrin with 
bitter tonics, no exercise, but merely to sit out in the open air. 
The weather at this time was all that could be desired, and so 
my patient soon began to piclc. up. In three days the fever had 
entirely left him, and the cough and expectoration were con- 
siderably better.. About a month later the lung was quite dry, 
and my patient was able to skate gently. 

He continued to improve until towards the end of the 
winter, when, apparently without cause, the softening of the 
lung and fever returned. As he had had malarial fever in India 
I thought it advisable to give him quinine freely. This had no 
effect in lowering the temperature. Next I tried digitalis, but 
with the same result, although the pulse was diminished some- 
what in frequency by its action. After this I had recourse to 
aconite in effervescence, and I also gave the salicylate of sodium a 
fair trial. During the administration of these drugs the tempera- 
ture rose persistently to 102° every afternoon. I must not omit, 
however, to say that a cavity was forming at the apex of the 
diseased lung during this period. I now gave twenty grains of 
antipyrin every four hours, and from that time the temperature 
began to fall. Four days afterwards it was normal, altHongh 
the cough and expectoration were still abundant. Dr. Lauder 
Brunton also saw and examined this patient with me when he 
was convalescent, and was very much interested with the in- 
telligent account he gave of the effects of antipyrin upon his 
temperature. 

Case XV. This was a patient of Dr. Mitchell Bruce's, who 
had spent the two previous winters here, and came to St. Moritz, 
for his third season, last November. He had been suffering from 
chronic phthisis altogether for about five years, and was very 
tender and sensitive to mental and other impressions. For 
example, I have known a decided elevation of temperature to 
occur in him when worried by a political discussion, the bother 
of writing a letter to the Times, or the contemplation of a bad 
night by the anticipation of a mouse's presence in his room. 
He had had fever on and off for the last four or five years, and 
the remedies which benefited him most w^e quinine and the 
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tincture of aconite in effervescence. The previous winter I had 
tried kairin pills in 8 gr. doses, but without the slightest 
effect. During this winter, when he was suffering from chronic 
fever, and quinine and aconite appear to have lost effect, I 
administered one day, at 2.30 in the afternoon, twenty grains of 
antipyrin. At 6.20 P.M. the temperature had fallen from 
lOlf** to 99f°, but the patient complained of feeling sick and 
uncomfortable, he could eat no dinner, and nothing could 
induce him to again try the drug. 

Case XVI. Another case of chronic phthisis with periodical 
attacks of fever. The patient was an American, and although 
he was not conscious of ever having contracted a malarial 
fever, the attacks were so characteristic that I strongly suspect 
he had malaria in his system. He was in the habit of taking 
Warburg's tincture, and I allowed him to continue it. On one 
occasion, when he was suffering from pyrexia, I substituted 
antipyrin for his old remedy. Altogether he took six doses of 
the drug, but although it certainly lowered the temperature its 
action did not seem to be so satisfactory as the Warburg, for the 
latter appeared to effect a reduction of about 2| degrees, 
whereas, so far as one could estimate, the antipyrin did not 
effect a greater change than one degree. 

Case XVII. A young doctor with haBmorrhagic phthisis was 
sent to St. Moritz last October by Dr. Bumey Yeo to spend the 
winter. He had several very large haemorrhages, and ultimately 
died. During the inflammatory condition produced by the 
presence of blood in the lung structures, digitalis and morphia 
were freely given, but the temperature was generally from 102f ** 
to 104°. Ten grains of antipyrin were now given with the 
digitalis and morphia for five days, and the temperature never 
reached more than 103° and rarely more than 102f °. Of course, 
there is not much to go upon in this case, but I give it for what 
it is worth. 

Case XVIII. A young man, aged seventeen, was sent to 
St. Moritz by Sir Andrew Clark in August last. He had had 
pleurisy, and there was a good deal of consolidation in both 
lungs, which Sir Andrew was afraid might suppurate. He was 
very subject to catching severe colds — colds which were accom- 
panied by a good deal of fever, the temperature reaching 102° 
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or a little over. Sir Andrew Clark was evidently mucli afraid 
that one of these attacks might set up serious mischief, for he 
wrote down the following amongst other directions for the 
patient : — " If you catch cold get at once into bed, and take 
every two hours, until the feverish stage of the cold subsides, a 
teaspoonful of solution of citrate of ammonia and half a tea- 
spoonful of sweet spirits of nitre in a wineglassful of water." 
These directions had been carried out loyally by the patient 
himself on several occasions, but the temperature was generally 
not reduced until the next day, although the treatment was 
perfectly successful as regards warding off dangerous results. 

One day when the patient came to me with a temperature of 
102'' at 4 P.M., I thought I would order him to bed and give 
twenty grains of antipyrin instead of the usual mixture. At 

6 P.M. the temperature was 100^^ and four hours later, after a 
second dose, it was only 99|°, the skin being soft and rather 
moist. On a subsequent occasion, when the patient suffered 
from a similar chill, the drug was used with a like success. 

Case XIX. A young lady, twenty-two years of age, was sent 
to the Engadine by Dr. Theodore Williams. During the process 
of softening and excavation, quinine, digitalis, salicylate of 
sodium, and antipyrin were used at different times. The last 
of these remedies checked the pyrexia more than any of 
the others. 

Case XX. Another patient of Dr. Williams, with phthisis in 
a quiescent state, fell rather heavily when skating. He com- 
plained that it shook him very much, and that evening at 

7 o'clock his temperature (which for two months previously 
had been normal) was 100|°. He said he did not feel inclined 
to eat, and was tired and done up. I advised his going to bed 
immediately, gave him fifteen grains of antipyrin, and left in- 
structions that he should take fifteen grains more at 9 P.M. 
Three hours and a half after the first dose of the drug his 
temperature was 99 J°. Next morning at 10 his temperature 
was normal ; at 2, 4, and 9 p.m. it was also normal. He com* 
plained of nothing whatever during that day except " feeling a 
bit tired " and said he had slept well the previous night. 

I have administered antipyrin in other cases with great 
benefit, but as I do not possess such precise details as I have 
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given with regard to the others, I think it is better not to refer 
to them further. 

In conclusion, I can only say of antipyrin that in cases of 
chronic fever such as we have to deal with in consumption, it 
has no rival. 

Lately, in one of the medical journals there was an account 
given of a case of poisoning by this drug after thirty grains had 
been given, and, if my memory serves me right, fifteen grains 
more after a short interval. 

Beyond the few symptoms of disturbance which I have re- 
lated in my cases, and w^hich were in no way serious, I beh'eve 
fifteen or twenty grains may be given every four hours to adults, 
-without any fear of bad results. 
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NATURAL RECOVERY FROM A THERAPEUTICAL 
POINT OF VIEW. 

BY J. MITCHELL BRUCE, M.D., F.R.C.P, 

{Continued from p. 250.) 

II. Accepting the various methods which I have examined 
as the principal, if not the whole, of nature's means of pre- 
venting, relieving, or removing disorder and disease, we have 
now to enquire how it has come to pass that nature possesses this 
power : what has been the origin, what is the essential nature 
of this provision. Na doubt it exists ; but how is it to be 
represented ? Is natural recovery a physiological process, or a 
pathological process, or what ? 

The simplest way of accounting for the vis conservairix et 
medicatrix has been to assume that it was implanted in the 
human frame along with a liability to disease : that it hes in 
wait as it were, for " morbific matter," as Sydenham calls it, 
which it i^may " thrust forth," by one or other of the methods 
which I have reviewed. Some of the older systems made 
the account still more simple by personifying the two influences 
as demons which reside in the body — the healing power being 
the archceus or anima. We smile at such notions now ; but 
have we any reason to smile ? Whilst our own belief in 
nature s healing power may not be less than that of the 
ancients, is our conception of its exact character and origin 
more clear? 

I believe that this remarkable power of nature, whatever 
method it may follow, is an outcome of the process of 
evolution through which our body has passed during the ages 
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of our long descent. The human organism, like all else in 
nature, has reached its present state of perfeetness under the 
influence of the countless incident forces around and within us. 
Two great processes have moulded and are ever moulding our 
organs and functions to an intimate correspondence with the 
circumstances or conditions which act upon them and on which 
they react. Those processes are, first, adaptation, or the 
development and improvement of functions and organs by use ; 
and, second, natural selection, a kind of indirect adaptation, or 
the disappearance of organs that are unused or unfit for use — 
the survival of the fittest. The result of these great processes 
of evolution is the present accurate' correspondence of our 
organs, both in function and in structure, to the conditions in 
which we live— to food, temperature, climate, iScc, and of our 
organs to each other in their intimate mutual relations. 

Now for our present purpose the important point to be noted 
is, that both the structure and functions of organs thus evolved 
are not fixed, but possessed of a capacity of varying within 
wide limits, in correspondence with variations in their environ- 
ment. The very essence of physiological perfection is the 
power of adaptation to varying conditions. Thus the outcome 
of the evolution of the function of gastric digestion is not 
simply the ability to peptonise completely a certain amount of 
nitrogenous food which has been brought into relation with the 
stomach, but the power to digest with success food or meals of 
great variety both in quantity and quality — to meet wide 
extremes of alimentation. The circulatory system is to be 
regarded as physiologically perfect, not only because thje pulse 
possesses a certain mean force and frequency, but because when 
circumstances demand, it can rise with safety and even advantage 
to a much higher rate, or fall in the opposite direction to the 
benefit of the organism, in close correspondence with the 
conditions to which it is exposed. And so with the other 
functions. 

It appears to me that there can be no question how this 
power of variation in functional activity within wide limits has 
been evolved. Our progenitors have been subjected to every 
extreme of the natural influences which surrounded them. They 
had to bear excessive heat and excessive cold, the strain of 
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mountain climbing, the dangers that attend coarse and unwhole- 
some food. Those of their number who survived this ordeal, 
who were the fittest to survive and did survive, or whose organs 
became most accurately adapted to these varying circumstances, 
have transmitted to their descendants organs which are capahU 
of responding to influences of a degree far ley and the range which 
is to be coiled the ordinary. It is in this way that we find that 
our organs are all of them larger than is ordinarily necessary : 
that we all possess more lung-tissue, more heart, more peptic 
glands than we generally have occasion to require; that our 
organs are, in other words, endowed with a certain amount of 
reserve force, and are furnished with the mechanisms of regula- 
tion and relief which we have just examined, as in the circulation 
and the body heat. 

Now the causes of disease prove to be either nothing more than 
extraordinary degrees of natural influences, such as extremes of 
heat and cold, exertion, excessive feeding, &c. ; or influences 
that are extraordinary in kind, such as poisons and organisms 
coming in contact with man, or multiple combinations of these 
and their inherited effects, known as predisposition, diathesis, 
&c. The provisions which our organs possess for meeting ex- 
treme or extraordinary influences come, therefore, to serve as 
natural means of preventing or removing the effects of these, 
that is, disorder and disease. They are essentially physiological 
in their nature, and they are as surely a portion of the inheri- 
tance of our organs as are their ordinary functions. It is httle 
more than a truism to say that the vis conservatrix is the means 
of survival, the power or property which fits man for a imying 
environment, which keeps him alive when other organisms 
unprovided with it would perish. 

When we attempt next to discover the exact process ofevoMion 
of each of nature's methods of recovery, we enter on an enquiry 
of uncommon interest, but one of too speculative a character to 
be more than glanced at in this paper. We have no difficulty 
in accounting for the development of the first method of natural 
remedy, which consists in overcoming or counteracting the 
morbid cause by increased reaction or exercise, and which leads 
to an increase or reserve of force and hypertrophy of the oigan. 
This is an instance of, or is analogous with, the survival of the 
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strongest, an event of constant occurrence in the evolution of 
organic beings. 

Apparently opposed to this is the method of natural cure 
by rest. Surely, it will be said, rest cannot have been 
evolved as a means of recovery side by side with exercise. A 
little consideration suffices to remind us that all motion is 
rhythmical, that activity and rest do alternate, that they are 
essential complements of each other, as we see in work and sleep, 
in systole and diastole, in inspiration and expiration. There is 
no such state as continuous activity ; there is an occasional rest 
or pause, however brief, in all vital phenomena ; and during this 
pause there is probably increased nutrition. One principal 
means which nature adopts for securing rest, is elasticity. The 
elasticity of the arteries not only provides for a continuous blood 
stream, but carries on the circulation for six-tenths of the cycle, 
that is, during cardiac diastole. The heart is the source of 
all this energy, as well as of the energy displayed during the 
first four-tenths of the cycle, that is, during cardiac systole. 
But by this arrangement of an elastic coat and the presence 
of the aortic valves, the heart does the work of the whole cycle 
in less than half the time, and rests for more than half the time. 
By a similar arrangement the respiratory efifort is almost entirely 
confined to the period of inspiration, the elasticity of the chest and 
its contents sufficing for expiration, so that the muscles may rest. 

It appears to me that the method of natural recovoy by rest 
may be traced back to this fundamental physical and vital law 
of alternate movement and rest. No animal however strong, or 
otherwise well fitted for the struggle for existence, will maintain 
itself unless it can retire periodically to rest. So with our organs, 
which owe their development into their present perfectness as 
much to the periods of rest which our progenitors enjoyed, as to 
the periods of activity during which these organs were exercised. 
Is it not but natural that when they are overcome by injury 
or disease, rest should be an essential element in their re- 
storation ? 

By a similar process of evolution, the other modes of natural 
cure to which I have referred appear to have been elaborated. 
Semoval of the cavse, as we see in vomiting, is manifestly but 
another kind of reaction : it is an instance of the stronger over- 
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coming the weaker, and closely analogous with that manner of 
struggling for existence, in which an organism actively secures 
for itself more favourable conditions, by directly assailing, com- 
bating, and expelling other organisms. 

Bemoval of the effects by regulating mechanisms is probably 
directly evolved by a process of adaptation, that is, is an instance 
of elaboration by use. Vicarious action strongly reminds us of 
that natural expedient of seeking assistance which an 
organism adopts when hard pressed in the struggle for 
existence. 

Repair manifestly belongs to a different category from the 
other provisions for natural recovery, and its origin and signifi* 
cance do not call for discussion here. 

III. I return now to the more practical aspect of this discussion, 
and ask. What are the limits of natural recovery ? If nature 
thus works so well, how comes it that she requires assistance ? 
The answers to these questions will suggest the application of 
the knowledge which we have just acquired, ia the Art of 
Therapeutics. 

Now, it is obvious that there is a limit to all natural forms of 
recovery, for there is a limit to the adaptation of functions and 
organs to varying conditions. The human body is not yet so 
perfect (if I may use the expression) as to resist, or otherwise 
neutralise, all the pathological influences which exist or which 
may arise around or within it. Several circumstances, however, 
specially interfere with the action of natural remedies, and these 
we may briefly review : — 

(1) The morbid cause may be altogether too extreme or 
crushing for nature to resist, e.g,, excessive heat, producing sun- 
stroke in spite of the elaborate and powerful provisions for re- 
gulating the body heat ; or overwhelming injuries, defying 
repair. Or the body may be exhausted by prolonged resistance, 
and break down before relief comes, as in typhoid fever. This 
is obviously a matter of personal strength (inheritance), and 
here we are reminded how urgently nature requires artificial 
assistance in some individuals compared with others. 

(2) The lesion may be too sudden for a perfectly eflScient 
provision or remedy to come into play. Rupture of the aortic 
valves may cause instant death, unless the heart be artificially 
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^sustained, although the same lesion slowly developed would have 
been successfully met by natural compensation. 

(3) There is a limit to the supply of force and of the materials 
for hypertrophy and repair, inasmuch as there is a limit to the 
blood-supply. This is unfortunately only too well illustrated in 
the heart, where failure of compensation, or secondary dilatation, 
is so often referable to disease of the coronaries, worn out by 
nutritive activity. 

(4) New causes msy arise which there is no provision for 
meeting, i.e. altogether extraordinary influences. In this way 
we can account for the inability of nature to resist the action of 
powerful drugs when they are first administered, compared with 
what is known as hoMt in accustoming the body to their action. 
Thus arsenic, opium, alcohol, and tobacco, become " ordinary " 
by persistence in their use, and larger and larger doses are re- 
quired to produce their characteristic effects. But the most 
interesting illustration of the manner in which the body can 
acquire and transmit by inheritance this power of resisting 
pathological influences, is to be seen in the comparatively low 
mortality which now attends the epidemics of acute infectious 
diseases, such as measles and scarlatina. The percentage of 
deaths in our worst visitations is said to be insignificant when 
compared with the ravages of measles when it is introduced for 
the first time into a nation or community, such as the inhabi- 
tants of remote islands in the Pacific. 

(5) Another reason of the necessity for giving artificial assist- 
ance to nature, is the tendency that exists in the body to the 
estobblishment of vicious circles. Thus, hepatic disorder induces 
languor, which in turn increases the biliousness. Anaemia 
causes dyspepsia and constipation, which further impoverish the 
blood. We say that " matters go from bad to worse." There 
can be but little doubt that these vicious circles are referable to 
the interdependence that has been developed between organs in 
the course of their evolution. Actions and reactions are con- 
stantly going on between organs, as between organs and extrinsic 
forces ; and the disorders or diseases of one organ necessarily 
disturb these actions and lead to further derangements, which in 
turn react on the parts originally at fault. 

(6) The last cause of the failure of natural remedy to which I 
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will refer, is the most obvious cause of all : the occurrence of 
anatomical change in the shape of growth or lesion. We know 
that there are natural means of arresting haemorrhage, healing 
wounds, aVisorbing the products of excessive nutrition ; but mani- 
festly there are narrow limits to these provisions. How mar- 
vellous are the recoveries which may occur from extensive and 
severe lesions, if the parts be artificially protected from infection, 
we all know, but no doubt the assistance of the surgeon greatly 
contributes to the happy result. 

Thus I have tried to show that Therapeutics rests on as sound 
a foundation as Physiology and Pathology, because the founda- 
tions of the three sciences sure essentially the same, and all of 
them natural The morbid anatomist confronts us with a 
specimen of diseased aortic valves, and asks us what could treat- 
ment do for that. We point him to the hypertrophied wall of 
the left ventricle for the answer. That man is not a pathologist 
who fails to recognise remedy, not disease, in the thickened 
parietes. He may show us a phthisical cavity, and we demon- 
strate to him the evidences that excavation is a process for 
expelling a foreign and destructive organism, and that repair 
and localisation have been active at every part of the vomica. 
In the case of those slighter changes in the structure, or it may 
be only in the functions of organs, which happily do not come 
under the observation of those who study disease only po^ 
mortem, we know that many of the phenomena are referable to 
the reaction of nature against a morbid influence. One and all 
of these methods are carefully studied and copied by the 
intelligent therapeutist in the practice of his art, and copied 
with success, whether by the application of medicinal or of non- 
medicinal measures. But even more important than this im- 
mediate application of the methods of natural recovery is the 
confidence with which the study of it inspires us, that the 
science of Therapeutics, however backward it still may he, 
rests on a sound foundation, on the great law of the Evolution 
of all things, and will assuredly one day be reared into a noble 
structure. 
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EUCALYPTUS IN TYPHOID AND OTHER FEVERS. 

BY LEIGHTON KESTEVEN, 
Brisbane, Queensland, 

In that most^ valuable and practical work, the Practitioners 
Handbook, by Milner Fothergill, I find the following passages — 
" It is always agreeable to give medicines with a lively expecta- 
tion of what they will do. Such prescribing always gives a 
greater sense of satisfaction than when one is driven to prescribe 
secundum artem, or according to an unilluminated empiricism " 
(p. 13) ; and " Whatever line of plan the reader may adopt, it 
should be rational above all things ; if there is really nothing 
else for it, let it be selected by or from a welltchosen empiricism 
either personal or acquired" (p, 14). 

To what I believe to be a "well-chosen" empiricism — 
although " unilluminated " by scientific inquiry or physiological 
research — I now desire to direct attention, basing its claim to 
be well chosen upon its results — in fact upon the " proof of the 
pudding,'* after a fairly extended trial in a large general 
practice. 

Whilst resident surgeon at the Brisbane General Hospital the 
number of cases of typhoid fever was very considerable, there 
being an absolute epidemic in the town at the time, with a 
proportionate mortality, and the idea then occurred to me that 
if the oil of eucalyptus was such an efficient disinfectant as it 
has lately been demonstrated to be, its germicidal properties 
might be equally efficacious internally. That is, that if typhoid 
fever owed its existence to specific germs, such a sure germicide 
as this should be the true remedy for the disease by desti'oying 
its cause. 
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Acting on this idea a mixture was given containing eucalyptus 
in tentative doses of from two to five minims made up into an 
emulsion with mucilage. From these doses I fancied that 
benefit was obtained, but from various circumstances I was un- 
able to give it the thorough trial which I believed it deserved, 
and shortly after its commencement I left the hospital, and 
went into practice in Brisbane when the epidemic was at its 
worst ; I immediately gave it the fullest trial, giving it in every 
case of typhoid which came under my care. 

A large and wide-spread practice which I obtained immedi- 
ately deprived me of the necessary time for taking methodical 
notes of my cases, and I can only give a general sketch of the 
results. 

Of 220 cases of typhoid which I attended in about eighteen 
months there were four deaths only, and of these there was in 
every case an unfavourable circumstance. No. 1 was a wonaan 
of fifty years of age whom I had attended about three months 
previously for an attack of inflammation of the bowels follow- 
ing on neglected constipation causing obstruction ; and notwith- 
standing my previous warnings I believe she had allowed the 
same state of affairs to go on again, as on the first appearance 
of the typhoid I found her bowels again loaded with scybala, 
and therefore her whole system was unfitted to cope with any 
severe illness. No. 2 had been ill for a fortnight, and delirious 
for a week before I was called in, and died the next day. 
No. 3, a boy of five years of age, was little more than skin 
and bone from an attack of scarlet fever a few months previously : 
and No. 4 was a hopeless case handed over to me from a 
medical friend, much more like typhus than typhoid. 

Larger doses than I mentioned as being given at the hospital 
I found to be necessary to give perceptible results, and I now 
give ten minims every four hours. Without being absolutely 
nauseous, however, this medicine does not agree well with all 
stomachs, but this difficulty can be entirely overcome by careful 
emulsification, and the addition of half a drachm each of 
aromatic spirits of ammonia, spirits of chloroform, and glycerine, 
the latter entirely removing the rough semi-resinous taste of 
the oil. 

The effects of this medicine are, in brief, the following : 
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First, it steadily and permanently reduces the force and fre- 
quency of the pulse. Indeed in one or two cases I noticed this 
result obtained with almost marvellous rapidity : in one case in 
particular, the pulse, from being a sledge-hammer pulse of 120, 
went to 90 within an hour of the first dose of the medicine, and 
never went above 90 again. Secondly, lowering of the tempe- 
rature. This occurs less rapidly, and (it has occurred to me) 
might be entirely secondary to, and dependent on, the lowering 
of the pulse. To illustrate its modus operandi I here append 
the morning and evening temperatures of three cases occurring 
in one family at the same time, treated alike as to diet and 
medicine, all being in one large room, bare of curtains or 
hangings, and with good ventilation. The third one is case No. 
3 of the four fatal cases I enumerated above. I will call them 
A, B, and C. 

A. B. G. 



Morning. 



Evening. 


1 
Morning. 


Evening. 


' Morning. 




103-6 




101 


103-5 


102-6 


104-3 


103-3 


103-2 


102-8 


103-6 


' 102-4 


104 


102 5 


99-8 


101-3 


104-6 


98-6 


103-4 


101-9 


101 


98-8 


98-6 


102-5 


99-2 


98-6 


100-4 


101-4 


98-6 


' 100 


98-9 


102 


98-6 


98-9 


98 6 


1 


98-6 


98-6 


98-6 . 


1 


98-6 


98-6 

1 


98-6 : 





102-5 

102-6 

101-5 

101-4 

101 

101-4 

Died. 



From the eleventh day the temperature never went above 
normal, and the two survivors (girls aged respectively fourteen 
and eight years) were kept in bed merely as a precautionary 
measure for the traditional twenty-one days, without a single 
unfavourable symptom. The rises in temperature are accounted 
for as follows : — 

A.'s temperature of 106° on the fourth morning corresponds 
to an attack of violent delirium during the third night, and was 
reduced by assiduous cold packing during the fourth day. B.'s 
temperature of 103'4*' on the fifth evening to a threatening of 
of secondary pneumonia, which, for reasons which I will presently 
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adduce, I treated with increased doses (from five going to ten 
minims) of the eucalyptus, and jacket poultices ; the 100 '4** on 
the seventh evening meaning the same. C, the boy of five, 
died of exhaustion from tympanites and tormina, arising on the 
sixth day in an already enfeebled system. 

These. temperatures, to ensure accuracy, were all taken care- 
fully by myself, and in every instance the thermometer was kept 
in five minutes by my watch. All the three were typical 
typhoid cases, and none of them were robust or particularly 
strong subjects, the other symptoms besides the temperature 
being very marked. The rash was present in all, the abdominal 
tenderness, the gurgling in the right iliac fossa, dry brown 
tongue, diarrhoea, dry skin, and sordes on the teeth and gums; 
and I firmly believe that had it not been for the eucalyptus 
the temperatures would have beei) of corresponding height. I 
have quoted these cases as being the only ones in which I kept 
a careful aijd systematic record of the temperatures, and I did 
so here because I saw the special value of such a record in a 
little group of cases all under the same conditions, starting 
simultaneously and treated similarly ; but if I had kept similar 
records of all my other cases they would almost all have shown 
identical results. Time alone prevented my doing so. 

Thirdly, the beneficial effect on the tongue is very marked, 
lalmost immediately alleviating the distressing dryness so universal 
in typhoid, and removing the thick brown coating, leaving but 
proportionately little fur, and frequently cleaning the tongue 
entirely in a very short time. I have seen it have an almost 
magic effect in this direction. In one case I was called in to, I 
found a young fellow of about twenty-five years of age on the 
seventh day in bed, in a state of low muttering deHrium, with a 
brown leathery tongue, dry as a board, and with bloody sordes 
on teeth and lips. I gave him the above mixture, (ten minims 
ol. eucalypt. every three hours,) and on my visit the next morning 
teeth and lips were clean and tongue moist, and with nothing 
more than a slight yellowish fur, and the man perfectly reason- 
able and collected. I should add here that I ordered an ounce 
of whisky every hour in soda-water and milk (this latter I 
regard, however, as merely an adjuvant to the medicine), and 
constant cold packing. 
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Fourthly, tbe skin, alor^ with the reduction in its temperature, 
becomes moist and soft in contrast with the harsh, dry, hot skin 
so frequent and persistent, conferring a corresponding increase of 
comfoi-t to the sufferer, who has previously felt as if his skin had 
been drawn tight all over his body. This alone is a boon to the 
patient of no small import. 

Having now stated what I believe to be the four principal 
actions of this medicine, I wish to give a general sketch of the 
diet and concomitant treatment adopted. 

First and foremost I pin great faith to the most liberal ad- 
ministration of free alcohol, whisky (Thompson's " Royal Blend '' 
as being of uniform purity) being the form I order it in. I have 
given as much as thirty ounces in the twenty-four hours, and 
firmly believe that the thread of life was only held together and 
the crisis (of high delirium and thready pulse of 140) tided over 
by such an heroic plan of administration. In all severe cases I 
order whisky from the commencement of the case till normal 
temperature is attained, giving on an average five to ten ounces 
per diem, usually in milk and soda-water. In ordinary cases I 
feed the patient on milk thickened with isinglass, beaten-up 
eggs, milk and soda, cocoa, and — ^where diarrhoea exists — aground 
rice and milk. In asthenic cases chicken-broth (concentrated to 
ten ounces of clear broth from a whole fowl) given in ounce doses 
to avoid filling the stomach with too large a quantity of fluid fop 
weak digestion, the juice of half-cooked mutton, or beef -tea 
made in a pot without water and strained through fine muslin. 

For the abdominal tenderness frequently^changed ice-cold 
compresses, and ice to suck ; ice to the shaved head for cephal- 
algia ; and frequent cold packs from the head to the knees at any 
rise of temperature. All the linen is changed morning and 
evening, without ever altering the patient from the horizontal 
position. All nourishment given in small quantities at short 
intervals, thus receiving better digestion than when given in 
larger quantities at longer intervals. 

The diet and nursing, however, I have always considered as 
by no means of secondary importance, and I have at times 
been almost tempted to doubt whether by my strict attention 
to this I was not merely following out the plan of those who 
assert that not only is no medicine required, but it is absolutely 
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xnischievous, and that my new remedy was a delusion, an inert 
nostrum ; until to put it to the test I have in different cases 
progressing well suddenly discontinued the medicine and seen 
all the unfavourable symptoms return directly, and then I 
have been re-converted, confirmed in my faith. 

To those who would still assert as above that it was the 
nursing and diet to which any success that has followed this 
line of treatment has been due, I answer that, given the same 
number of cases, and the same dietary and other measures 
without the eucalyptus, you will not, and have not hitherto, 
obtained a rate of mortality which — taking the nature of 
the four fatal cases into consideration — is practically nil: 
and I would (as basing the claim of special virtue to this 
medicine on no scientific evidence, but merely on the broad 
ground of conclusions drawn — possibly hastily — from the 
results of practice) urge that thorough trial should be made 
of it, and the results of more thorough investigations published. 

As Professor Jlirgensen of Kiel remarks, "Against facts 
only fools will fight. Whoever makes it his business to 
cure the sick, who does not act according to tradition at 
the bed-side, but knows what he wishes to effect, will not 
shrink for a moment from acting in the same way." This 
I met with in a lecture on pneumonia, apropos of the large 
doses of quinine which he gives to lower the temperature; and 
in comparing the action of eucalyptus with quinine as an anti- 
pyretic one very important point must be borne in mind, and 
that is, that though quinine in large doses lowers the tem- 
perature very rapidly, there is an invariable subsequent rise, 
whilst as the cases instanced above show, when once we have 
obtained the reduction after the administration of eucalyptus 
it is permanent and steadily continues going down till the normal 
is arrived at, though this result is not so rapidly obtained as 
by quinine. 

How this result is obtained I am unable to do more than 
conjecture, my idea being that it is purely by its action as a 
germicide striking at the root of the mischief, thereby depriving 
the fever of its power. Of course on the other hand it may be 
similar in its action to alcohol (as advanced by Schmeideberg) 
by retarding the oxidation ; or by dilatation of the cutaneous 
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vessels extending the cooling area, as Fothergill has it ; or by 
some efifect upon the nervous system ; but by whichever mode 
it acts its true properties remain to be demonstrated. The 
extraordinary shortening of the duration of the fever which it 
effects is most notable. I have (as I mentioned above) as a 
matter of practice kept my patients in bed for the traditional 
twenty-one days, but under its effects the duration of the fever 
has been that length in but very few cases, the tenth day being 
just as often the termination of the elevation of temperature. 

Experimentally I have given this drug in two or three cases 
of pneumonia with the most marked benefit. 
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RESEARCHES RELATING TO THE PATHOLOGY AND 
TREATAIENT OF CHOLERA. 

BT T. LAITDBR BRUNTON, M.D., F.R.S., AND P. H. PYE-SMITH, M.D. 

{Continued from p. 275.) 

We must now turn from questions regarding the propagation 
of the disease, and the virus by which it is propagated, to 
a consideration of the symptoms of persons attacked by cholera. 

At the beginning of this paper we drew special attention to 
the distinction which must be made between the yeast torula 
and the alcoholic poison which it generates. In like manner we 
must distinguish between the fungus which yields muscarine and 
muscarine itself, and we must carefully distinguish between 
pathogenic microbes and the poisons which they may produce. 
Nay more, we are beginning to distinguish not only between 
micro-organisms and the products of their growth, but between 
the micro-organisms and the ferments through which they 
produce these products. Thus some microbes in a solution of 
urea will, during their growth, decompose it with the formation 
of carbonate of ammonium, just as a man who has eaten a 
piece of bread will decompose it, converting it in his organism 
first into sugar and ultimately into carbonic acid. When our 
chemical knowledge was less precise, we were obliged to look 
upon this process as vital, and we could not separate the 
unorganised ferments or enzymes by which the starch was 
converted into sugar. Hitherto we have been much in the 
same position in regard to microbes, and we have been 
obliged to connect the decompositions they produce, e.g,y of 
urea into carbonate of ammonium, with their vital proper- 
ties. It has now been shown by Musculus, and recently much 
more perfectly by Lea, that ferments may be extracted from 
microbes just as they can be from mammals, so that from the 
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microbe which decomposes urea an unorganised ferment or 
enzyme may be separated which has a similar action. This 
enzyme will convert urea into carbonate of ammonium just as 
ptyalin will convert starch into sugar ; and these enzymes act 
quite independently of the presence of the microbe or of the animal 
from which they were respectively derived. When, pathogenic 
bacilli such as the bacillus anthracis are inoculated into an 
animal, they pass into the blood and reach all the organs of the 
body, thus producing disease or death. In regiard to the morbid 
processes which they originate, we are at present in much the 
same condition as we formerly were with regard to the con- 
version of urea into Carbonate of ammonium. We can only con- 
nect the morbid processes in the animal with the life of the 
bacilli which have invaded it, but we are unable to say how far 
these morbid processes are due to the mere mechanical irritation 
caused by the bacilli in the tissues ; or how much is due to 
ferments which they produce and which act upon the tissues or 
blood ; and how much to poisonous products which the bacilli 
produce through those ferments. In the case of cholera the 
question is simpler, for both Koch and Klein have come 
decidedly to the conclusion that whatever the cause of cholera 
may be, " neither the blood nor any other tissue contains comma- 
bacilli or any other micro-organisms of known character." 

We may thus set aside at once the question of how far the 
symptoms of cholera are due to the presence of organisms in the 
blood, and consider the other possible causes of the disease. 

These are two. First, we^ may regard cholera as a local dis- 
ease due to changes in the alimentary canal, and affecting the 
general system only in so far as reflex influences conveyed by the 
intestinal nerves will affect the circulation and respiration, and 
as the withdrawal of water from the blood by the copious 
discharges into the bowel will affect the circulation and modify 
tissue changes generally. 

Secondly, we may regard cholera as both a local and a 
general disease, and suppose that in addition to the local 
alteration in the intestinal canal already mentioned, there is 
a condition of poisoning throughout the whole organism due 
to a chemical substance produced in the intestines, absorbed 
from them into the blood, and carried throughout the body by 
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the circulation. Perhaps this distinction may he rendered clearer 
by an illustration. Suppose a man to eat a half-ripe apple, 
the irritation produced by the indigestible material in the 
alimentary canal may produce vomiting and purging. The 
irritation may reflexly, through the nervous system, cause rapid 
respiration, a weak pulse, and a pale skin. But no poison has 
been absorbed into the blood ; the symptoms are all due to the 
local action of the indigestible material upon the intestine, and 
we cannot separate from the apple any poison which, when 
injected into the circulation in small quantities, will produce 
similar symptoms. Let us suppose, however, that a man eats 
poisonous mushrooms. Then we have vomiting, purging, 
paleness of the face, and general depression, just as in the 
former case ; but in addition to this we have a thready pulse, 
extremely rapid respiration, a somewhat cyanotic condition, and 
probably death — these further symptoms being due to the absorp- 
tion of a chemical poison, muscarine, from the intestines into the 
circulation, where it acts upon the nervous system and heart. 
Which of these two kinds of poisoning does cholera most 
resemble ? There can be little hesitation in answering that it 
resembles poisoning by mushrooms rather than by green apples, 
for the disease is not only extremely and rapidly fatal — much 
more so than other kinds of local intestinal disease — but we find 
that the local changes in the intestine are not at all in propor- 
tion to the severity of the attack. As already mentioned, in 
some of the most rapidly fatal cases the changes in the 
intestinal canal are very slight indeed, whereas in others, which 
have been less severe and less rapidly fatal, the intestinal lesions 
are very well marked. This view that cholera is due to the 
action of a poison which has been absorbed in the general 
circulation was expressed by Parkes in his excellent work on 
cholera. It is also the view of Koch, who regards the symptoms 
of cholera as due to poisoning by poisonous substances formed 
in the intestine under the influence of the comma-bacilli. In 
support of this view he mentions that in one of his observations 
the nutritive gelatine on which he was cultivating comma- 
bacilli contained, at the same time, a considerable number of 
blood corpuscles. When the gelatine was spread on a glass 
plate it had an appearance as if reddish dust was suspended in 
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it, from the blood corpuscles which it contained. As colonies of 
comma-bacilli grew in this reddish granular gelatine each colony 
appeared to the naked eye like a little colourless hole ; when 
they were observed microscopically it was found that the colonies 
had destroyed all the blood corpuscles widely around them — much 
more widely than they had liquefied the gelatine. This shows 
that the comma-bacilli can exercise a destructive action on the 
formed elements of the blood, and probably also on other cells. 
We may add that this observation shows also that the de- 
structive influence is exerted not by the comma-bacilli directly, 
but indirectly by their products, for the liquefaction of the 
gelatine and the destruction of the blood corpuscles occurred 
considerably beyond the limits of the colony, and therefore at 
some distance frt)m the bacilli themselves. The fact that the 
blood corpuscles were destroyed more widely than the gelatine 
was liquefied, may possibly indicate that the liquefaction of the 
gelatine occurs through a ferment produced by the bacilli, and 
that the corpuscles are destroyed not only by the ferment itself, 
but also by a chemical poison produced through the agency of 
the ferment. 

The view that the symptoms of cholera are due to a chemical 
poison is also supported by the experiments of Lewis and 
Cunningham. They found that when cholera dejecta were 
introduced directly into the veins of an animal, intestinal aflfec- 
tions (without signs of cholera) were produced more frequently 
than when those of healthy people were employed. The toxic 
effect of the dejecta was not diminished by boiling, as one would 
expect if it were due to organisms and not to a chemical poison. 
All the evidence that we have before us, then, goes to show that 
the symptoms of cholera are produced by a chemical poison, and 
that Koch's fifteenth question must be answered in the affirma- 
tive. The mode of action of this poison we will consider 
presently, but before doing so we wiD take Koch's sixteenth 
question. 

Is the discovery of the comma-haciUi applicable to diagnosis 9 

As we cannot yet regard the comma-bacillus as having been 
proved to be the cause of cholera, this question must at present 
be answered in the negative. If the comma-bacillus or any 
other definite organism were proved to be the cause of cholera^ 
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we can at once see how useful such a discovery might be in 
regard to diagnosis. At present it is often difficult, sometimes 
impossible, to diagnose between cases of cholera nostras and 
Asiatic cholera. But if an organism were proved to be the cause 
of Asiatic cholera, the diagnosis could be made at once, and 
proper means adopted for preventing the spread of the disease. 
We now proceed to consider the mode in which the cholera 
poison probably acts. The two most marked symptoms in 
cholera are — the profuse intestinal secretion and the alterations 
in the circulation. There can be little doubt that the alterations 
in the circulation are to a certain extent secondary to the 
profuse discharge from the intestine, and to the thickened 
condition of the blood induced by the removal of such a large 
proportion of its water and salts. This seems to be proved by 
the marvellous results produced by the injection of saline 
solution into the circulation in the stage of collapse. When 
such injections have been made, the patients, who, at the moment 
of operation, were shrunken, pale, somewhat livid, pulseless, and 
voiceless, became plump, and recovered their natural colour, 
their pulse became full and steady, and they sat up in bed con- 
versing with their friends, apparently almost well. As the 
chief, if not the only eflfect of the saline injections is to restore 
the blood to its normal fluidity, we can hardly explain their 
wonderful eflfects otherwise than by supposing that the symptoms 
thus removed were due to a thickened condition of the blood. 
Unfortunately the improvement produced by saline injections 
was only temporary. After a few hours the symptoms returned, 
and the patients so treated died almost without exception. But 
though it is most probable that the changes in the circulation 
are to a great extent due to alterations in the blood, brought 
about by the copious discharges from the intestine, it is at the 
same time probable that the changes in the circulation are to a 
certain extent independent of the alterations in the blood, and 
are partly brought about by a poison circulating in the body. 
One reason for supposing this is, that, as we have already 
mentioned, the general symptoms are by no means always in 
proportion to the local changes in the intestine, or to the 
amount of discharge, for in some cases, where the discharge has 
been great the general symptoms have been moderate, while in 
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other cases the general symptoms have been severe although 
the discharge has been comparatively small. (And here it may be 
well to correct an inaccuracy which occurs in an earlier number 
of this journal, where one of us, in discussing the stoppage of the 
circulation through the lungs in cholera, regards the explanation 
given by Parkes and Johnson as identical. This is not the 
case, for Parkes regarded the stoppage as due to a condition 
of the blood while Dr. Johnson regards it as due to active 
contraction of the pulmonary capillaries.) 

Claude Bernard records an observation which is of consider- 
able interest in relation to this question, but he gives no authority 
for it ; he states that a Russian physician found a slow pulse 
in cholera patients for several days before the attack. If this 
observation were confirmed, it would tend to show that a poison 
had been present in the body and acting on the circulation for 
several days before the intestines became affected.^ 

The question whether the poison acts on the intestine only, 
and on the circulation secondarily, or whether it acts on both 
the intestine and the circulation independently^ is of considerable 
importance in regard to treatment. If the action of the poison 
is a merely local one upon the intestine, then the remedies most 
likely to be serviceable will be local ones ; whereas if the action 
be double, remedies will be required which will act on other 
parts of the body than the intestine alone. 

^ Bernard's Lteturea en Experimental Pathology and OferdHve Physiology^ 
1859-60. 

{To be continued.) 
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BY H. MACNAUGHTON JONES, M.D., F.R.C.S.I., AND EDIN., 

Examiner in the Boyal University. 

{GorUimbed from p. 261) 

OcuLAK Therapeutics. 

One of the most remarkable cases of extreme contraction of the 
pupil (uniocular), existing for a length of time, without any 
symptom of disease iu the nervous or vascular systems else- 
where to account for it, which has come under my notice, was 
that of a woman who was under observation for two years in the 
Cork Ophthalmic Hospital. She was a widow, about fifty-six 
years of age, of full habit, and apparently in vigorous health. 
There was no evidence of any incipient cerebral or spinal 
afifection. Her heart sounds were healthy* The urine was 
iiormal. The only disease she remembered having suffered 
from was' rheumatism, and this not severely. She came com- 
plaining of the look of the left eye. The pupil was contracted 
and remained so, when not influenced by mydriatics, during the 
whole time she attended me. The contraction was extreme. 
She was hjrpermetropic ; her distant vision with the affected 
eye was 20-40. There was no change in the size of the pupil 
during accommodation. It yielded, but not to more than a 
medium degree of dilatation with atropines, more so with duboisinei 
Eserine had no perceptible effect on the minute pupil. There 
were no ophthalmoscopic appearances. Periodically I examined 
her closely for any evidetifces of hemiahseithesia or anomalous 
reflex signs, but there wefe ilone to note. When last I saw her 
she was in the same state as at her first tisit. I frequently 
discufssed the possible source of so pei*sistent a myosis with the 
sttidents and its probable irritative of jjaralytic origin. It may 
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be that ere this she has developed symptoms of tabes dorsalis. 
But the case was an interesting one so far as showing the 
length of time, prior to the appearance of other sjrmptoms, pupil 
changes may indicate oommencing disease in the brain or cord. 

Nor in referring to the influence of general constitutional 
states in determining therapeutical indications can we omit a 
passing allusion to syphilis and syphilitic states. This I do if 
only to press the importance of the early and judicious use of 
mercury in syphilitic eonditionfi, whether of retina, choroid, or 
iris. It may seem ridiculous to allude to this. But just as the 
ophthalnuc surgeon constantly sees an eye deformed and vision 
lost from the neglect of the use of atropine, so he frequently 
finds retinitis which has passed into atrophy, or iritis which has 
left unalterable adhesions and permanent disorganisation from 
the want of a properly administered mercurial course. I 
cannot recall to mind a single ease of syphilitic retinal or iritic 
inflammation where mercurial treatment, combined with the 
employment of a mydriatic, was early adopted, in which there 
was any serious peimanenjb deterioration of vision, whereas 
I have seen numbers of cases in which retinal atrophy, 
permanent indurations, choroidal changes, and iritic closure and 
adhesions, with permanent loss of vision, were the results of the 
omission to adminster mercury in time. Much of this comes, I 
feel sure, from the too ready acceptance of patients' assurances 
that there cannot be, and never has been, any specific taint. 

When we call to mind the large proportion of cases of 
choroiditis, choroido-iritis, choroido-retinitis, papillo-retinitis, 
which is directly due to syphilis, the necessity for remembering 
this susceptibility of the choroid to the ravages of syphilis 
is obvious. In speaking of plastic choroiditis, Wecker says : " in 
four cases out of five sj^hilis is the important factor." Syphilitic 
iritis has ki its train ehoroido-retmitis, vitreous disorganisation 
and opacities and retinal atrophy, in addition to the commoner 
lenticular changes which are the consequences of posterior 
synechia and interferences in the nutrition of the crystalline, 
lens. 

. How often do we not see patients with undoubted evidences of 
syphilis in its secondary or tertiary stages, and recognise its 
"reminders" in skin, eyes, throat, tongue, or periosteum, who 
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emphatically deny having ever had any primary sore or even a 
gonoiTh<3ea ? And more frequently still we are consulted by those 
who truthfully state that they never have suflfered from more 
than a discharge, yet in whom we recognise clear signs of 
exanthematic syphilis. In such cases I believe it to be a 
thoroughly safe plan " to give the prisoner the benefit of the 
doubt" and treat the case as one of specific disease. Here the 
sin of commission is much less likely to lead us and our patient 
into trouble than the opposite one of omission. 

Most necessary is it to insist on the importance of the early re- 
cognition of the syphilitic taint in infants and young children. I 
have known several children who have safely passed the critical 
period of life, puberty, without ocular, nasal, or aural mischief of 
any kind, who had syphilitic manifestations when infants, and 
who were cured by specific treatment systematically continued for 
some time, who, but for it, I feel confident, would now have some 
permanent lesion, I have never seen the course of mercurial 
inunction, secured by rubbing in small pellets of mild mercurial 
ointment into the soles of the feet or the groins at stated 
intervals, until the stools manifest its therapeutical action, do an 
infant harm. Let the child be but properly supported and kept 
warm during the administration and no ill eflfects can arise. 
Chlorate of potash with small doses of liquid extract of cinchona 
are useful adjuncts, while this treatment is supplemented by the 
addition of iodide of potassium in doses proportioned to the age of 
the child, and later on by the exhibition of iodide of iron. So I 
prefer mercurial inunction when possible, to every other method 
of administering mercury (either fumigation or subcutaneous 
injection), for its specific efiFects. I prefer it particularly in 
syphilitic afifections of the eye, because it is comparatively rapid in 
its manifestation, because its eflfects can be so well regulated and 
controlled, and it is so easy of application. Not but that I have 
been taught in years gone by that mercurial inunction like any 
other mode of administering mercury must be determined on 
with care, carried out with accuracy, and due supervision and 
daily attention given to the state of the gums. Otherwise 
sudden and ugly symptoms of mercurial poisoning may arise. 
But I have known severe toxic symptoms supervene from five 
grains of blue-pill given in two aperient pills, so far as profuse 
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salivation, swollen glands and great prostration. And, after two 
days' inunction in a case of iritis, I have seen such aggravated 
ptyalism and swelling of the gums ensue that the patient's 
friends imagined an excessive quantity was ordered, and this 
from three rubbings in the day of mild mercurial ointment, not 
more being used each time than about thirty grains. These are 
common experiences of others. I think the familiar check of 
desiring the patient from the commencement to rub the gums 
three times daily with his handkerchief, and on the least 
tenderness, to cease or modify the applications, is a judicious one, 
at the same time that a patient imdergoing mercurial inunction 
should always be kept under close personal observation. 

I think it advisable, when the least tenderness of the gums 
is detected, to advise a mouth-wash of boracic acid with 
chlorate of potash, in eucalyptus water. Should the tenderness 
increase, besides the ordinary astringents of rhatany and 
myrrh in wash, a solution of chromic acid, five to ten grains 
to the ounce, will be found an admirable application, touched 
to the sensitive parts with a camel's hair pencil. 

{To he continued.) 
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The Curability and Treatment of Pulmonary Phthisis. By 
S. Jaccoud, Professor of Medical Pathology to the Faculty 
of Paris, &c. &c. Translated and edited by Montagu 
Lubbock, M.I). London: Kegan Paul, Trench and Co. 
1885. 

Badllary Phthisis of the Lungs. By Germain S6e, Professor of 
Clinical Medicine in the Faculty of Paris. Translated 
and edited by W. H. Weddell. London : Kegan Paul, 
Trench and Co. 1885. 

Professor Jaccoud's work has all the charm of the produc- 
tion of a powerful mind which cannot avoid a certain amount of 
self-assertion. Such authors study the subject before them, they 
read the works of others on the subject, and they digest all the 
impressions received ; the result is the formation of decided views, 
which are set forth as the authors' own. This is a natural pro- 
cess, and it has, no doubt, great advantages to the student : he 
is attracted by the authoritative statement of opinions, and does 
not care how they have been formed, and whether others have 
perhaps held similar opinions though expressed in a less 
general, less decided, or less dogmatic manner. 

The prominent points in Jaccoud's teaching are that phthisis 
is essentially the result of malnutrition andjthat it is preventable, 
and when established curable in all its stages. He maintains 
the opinion which he has repeatedly expressed in earlier works, 
that inflammation plays a most important part in the pro- 
duction of tuberculosis, and that " the only substantial basis of 
prophylactic or curative treatment is furnished by the notion of 
imperfect nutrition, and by a knowledge of the baneful influence 
of inflammatory processes." The author's views are further 
elucidated by the following quotations from page 9 of the English 
edition ; — 

(I,) Caseation is at all ages the result of debility, 

(U.) The origin of tnie tubercle is the result of debility. 

(III.) The common forms of accidental irritation of every 
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kind affecting the larynx, bronchial tubes, or lungs, have a 
deleterious effect upon tuberculosis and phthisical lesions .... 

Jaccoud, writing before the discovery of Koch's tubercle- 
bacillus, accepts the anatomical and histological unity of phthisis, 
but he affirms a clinical duality. " This duality I fully main- 
tain, and whether its causation, and specially the hereditary 
tendency, its symptoms and course, or the prognosis be con- 
sidered, the pneumonic or caseous form whether microscopically 
tubercular or not, differs, and always will differ, from the ordinary 
form of tubercular phthisis" (p, 12). 

Two chapters are devoted to the conditions which influence the 
curability of pulmonaiy phthisis ; and on prophylactic treatment 
good advice is given on residence, diet, gymnastics, hydrothera- 
peutics, and sea-voyages. The same advice, with necessary 
modifications, is enforced in the first chapter on the treatment 
of the developed ordinary forms of phthisis ; the author also 
expresses his faith in large doses of cod-liver oil and in arsenic. 
Our own experience agrees with Jaccoud's as to the beneficial 
effect, at all events in a certain number of cases, of the long- 
eontinued use of arsenic, beginning with small doses, namely, 
about tV grain twice a day at meals gradually increasing to yV 
grain and even more, these larger doses being continued as long 
as tolerance is maintained. The author's plan is milk early in 
the morning and between the midday and evening meals, cod- 
liver oil at the beginning of or during meals, and arsenious acid 
at the same time. 

Jaccoud is a great advocate for counter-irritation, especially 
in the subclavicular region ; he recommends this local treatment 
to be continued for a long time, and thinks that " the different 
modes of practising counter-irritation are almost equally good, 
and flying blisters, points of red-hot iron, or caustics may be 
employed according to the case." Amongst other, means he 
especially advocates the old, somewhat severe, and in this country 
nearly disused plan of applying the pasta ViennensU, made of 
caustic potash, quicklime, and water (p. 154). We confess that 
we are generally satisfied with preparations of iodine, acetic 
acid, and occasionally croton oil dissolved in oil of turpentine. 

The author speaks of the different causes and of the injurious 
effects of pyrexia in phthisis, and regards as the best remedies 
hydrobromate of quinine, salicylic acid, and salicylate of sodium ; 
he is much in favour of the latter which he often uses hypo- 
dermically, without having produced sloughing by this process 
excepting in a few cases. If he wishes to obtain a speedy and 
full effect he injects twenty-two grains of the salicylate dissolved 
in the same quantity of water. Jaccoud remarks, however, that 
in persons afflicted with alcoholism the salicylate exercises 
scarcely any antipyretic effect, while the hydrobromate of 
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quinine does. The salicylate of sodium is no doubt very useful, 
but it occasionally exerts a depressing action on the appetite and 
on the general condition, although this fortunately is much less 
frequent and less severe than after the administration of anti- 
pyrin. We may mention, however, that in several cases within 
our experience all antipyretic drug-treatment has proved in- 
ferior to the use of alcohol combined with open-air nursing in 
hammocks or on couches placed under tents or under trees. 

We cannot follow the author through the treatment of the 
various complications occurring in the course of phthisis, nor 
can we discuss the chapter on mineral waters ; but we cannot 
pass over his remarks on climatic treatment, a subject which 
has received the author's special attention. He strongly con- 
demns the routine of sending all cases of phthisis and incipient 
phthisis to warm climates, and after having discussed the 
elements which should guide the practitioner in selecting 
different climates for different cases and stages of phthisis, he 
endeavours to explain the effects of high climates on the 
organism in general and on the respiratory functions in 
particular. He divides all climates, with regard to the treat- 
ment of consumption, into two groups: (1) climates in high 
situations which have only a slight atmospheric pressure, and 
(2) climates of the plains or of only moderate elevation and 
with moderate barometric pressure. The principal representa- 
tives of the first group are above 4,900 feet, though some are 
lower; those of the second group less than 1,300 feet above 
sea-level. The climates of the first group possess, in the author s 
view, the most useful influence in the prevention and cure of 
phthisis by improving the general nutrition, the local condition, 
and activity of the lungs, and by preventing congestion of these 
organs ; while those of the second group •* fulfil none of the 
indications drawn from the nature of the disease " (p. 297). 
"The mechanical action which results from a rarefied atmo- 
sphere is absent, the tonic and fortifying effect is insufficient, and 
the special purity of the atmosphere peculiar to high altitudes 
does not exist." The latter objection may be questioned with 
regard to some climates belonging to this group, as the air on 
the sea and in the desert is, as a rule, absolutely pure. The 
possible advantages which Jaceoud concedes to these climates, 
if they are sufficiently temperate and equable, are the favourable 
effects on existing bronchitis and pulmonary catarrh, and in the 
prevention of fresh bronchitis and pneumonia; or, in other 
words, the possibility of out-door life, with the healthful effects 
of the sun and the open air upon the organism without the risk 
of chills and other accidental complications. 

The two most prominent amongst the counter-indications to 
residence in high climates mentioned by the author are : (1) 
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excitability of constitution whatever the stage of the disease 
may be ; (2) the wasting period of the disease. It is, however, 
difficult to lay down positive rules. Thus the author excludes 
the pneumonic form of phthisis from Davos and other stations 
of this group, and he may be right with regard to a large 
number of cases ; yet we have the notes of several cases of this 
fomci where the stay at Davos during the six or eight coldest 
months of the year has effected arrest of the disease, and the 
first step to permanent cure in three of them. 

The author enters pretty fully into the qualities of the 
climates of the Engadine and of the Davos valley, and also of 
Goibusdorf and FaJkenstein ; but he does not mention either 
the Peruvian Andes or the Kocky Mountains. 

Jaccoud is much opposed to the usual plan of sending the 
patient to one place in summer and another in winter, and 
advises that whenever practicable the patient should remain in 
the same climate the whole year round. This cannot be done 
in the warmer climates, for instance, the Eiviera, as the heat 
of summer would exercise a depressing effect on the whole 
constitution ; but it can be carried out in the climates of 
elevated regions, such as the Alps, the Andes, and the Rocky 
Mountains. 

The manner in which Jaccoud discusses the climatic treat- 
ment of phthisis shows that he finds great difficulty in over- 
coming the old prejudice, that cold exercises an injurious and 
heat a beneficial influence on phthisis. In the January number 
of 1870 the late editor of the Fractitioner, when reviewing 
works and papers by Brehmer, Spongier, and Kuchenmeister in 
the German, and by Hermann Weber in the English language, on 
the favourable influence of mountain climates in the treatment 
of consumption, expresses himself in a very similar way, and 
regrets that "among some of the older English practitioners 
there has been manifested a rather unreasonable reluctance to 
give the new facts a fair hearing." In England much progress has 
been made in this respect ; and we may hope that the same 
will be the case in France. Jaccoud seems not to be aware that 
Archibald Smith was the first physician in Europe to point out, 
more than forty years ago, the favourable influence of residence 
in elevated regions on phthisis. 

We have said enough to show that Jaccoud' s work is full of 
practical and hopeful teaching; and it remains for us only to 
express our gratitude to Dr. Lubbock, the editor of the English 
edition, for his careful translation, and for the trouble he has 
taken in his notes to explain the whereabouts of the different 
localities mentioned by the author, and the sources whence the 
reader may obtain further information on the subject. 

As we have already fully reviewed Professor Germain See'a , 
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work on BacMary PhtkUvs of the Lungs at the beginning of the 
present year, we have only cordially to welcome the translation 
by Mr. W. H. Weddell. The section on therapeutics has been 
considerably abridged, a simplification which to a great number 
of English readers may be convenient, while others may perhaps 
be led to refer to Professor S^e's views in the French original. 

Messrs. Kegan Paul, Trench and Co. have done a good service 
to the profession by placing these two important French works 
on phthisis before us in an English dress. The comparison of 
the views of the two great authors (S^e and Jaccoud) on the 
causation of phthisis and on the manner in which diflferent 
agents influence the course of the disease, will be instructive and 
interesting. 

Manual of the Antiseptic Treatment of Wounds. By W. Watson 
Cheyne, M.B., F.K.C.S., &c. Cro,wn 8vo., with illustrations. 
London : Smith, Elder and Co. 1885. 

In the work before us Mr. Cheyne has given to the surgical 
world the most complete account extant on the subject of anti- 
septic wound-treatment. It is designed, he teUs us, for the 
student, but few can peruse it without adding something to their 
knowledge of antiseptic surgery. We can only regret that on 
some points he is not a little fuller. A few more pages on the 
history of the origin of this mode of treatment would render the 
whole subject clearer to a student who is ignorant of the 
principles on which the treatment is based. Particularly 
valuable, however, is the account which is given of Koch's 
researches into the strength of the solutions which are required 
to kill bacterial spores ; and not less so the explanation which is 
given of why these spores do not develop in the tissues. 

After giving a most detailed account of the mode of applying all 
sorts of antiseptic dressings, and carefully explaining each step in 
the operation, Mr. Cheyne gives a summary of the principal moiies 
of wound-dressing which have found favour during the last few 
years, and shows conclusively that the value of each is in direct 
proportion to the nearness of its approach to Listerian principles. 
The explanation which is given of the reason why wounds of 
the face heal so readily, and why the discharge from an open 
wound is sweet, is at once ingenious and convincing. In 
conclusion, we can only hope that this book will meet with the 
reception which it deserves. 
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Clinix 0f l|^^ SJ0nt^. 
Insanity alternating with Spasmodic Asthma.— 

The relations of insanity to other diseases, especially by metas- 
tasis, are especially interesting as offering some possible clue to 
the physical conditions of the mind. Dr. ConoUy Norman points 
out a relation heretofore little noticed, viz., the alternation of 
insanity -with spasmodic asthma. Dr. Savage had noticed cases 
which he has very recently incorporated in his handbook on 
Insanity, and a rather doubtful case had previously been recorded 
by Dr. Kelp in Zeitsch, f. Psych,, 1872, xxix. 4. Alternation of 
insanity with gout has been described by Berthier, Savage, and 
others; with rheumatism by Griesinger and Clouston; with 
paroxysms of intermittent fever (sometimes replacing them), by 
Focke. Dr. Norman relates six cases all having one remarkable 
point in common, viz., a marked alternation in mental and 
asthmatic symptoms. Thus in the first case we have chronic 
asthma vanishing when insanity (acute melancholia) comes on, 
and reappearing when the mental trouble becomes chronic. In 
the second asthma cuts short, and takes the place of, an attack 
of insanity. In the third, perhaps the most remarkable and 
interesting of the series, habitual asthma disappearing, its place 
is rapidly taken by insanity (melancholia, with " imperative idea " 
in the patient to kill his mother), which again disappears 
rapidly on the return of the asthma in less than a month. 
When the last change occurred the patient was under close 
observation in an asylum, so that there can be no doubt as to the 
sequence of events. It would probably be carrying scepticism 
too far to say that the cure was due to the action of expectant 
attention in a patient already convalescent. In the fourth case, 
chronic asthma in an imbecile ceases with an acute attack of 
insanity (acute mania) and comes on again when the latter has 
passed off. In the fifth, the same order of things is observed as 
in the third. In the sixth, chronic asthma lessens in severity 
and finally disappears with the oncome of insanity (mania with 
delusions) ; when the mental defect becomes chronic with some 
degree of amelioration, asthma returns. A considerable simi- 
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larity is to be seen between the mental symptoms ascribed by 
Dr. Savage to the form of insanity which alternates with asthma, 
and those of the insanity of phthisis. The actual resemblance 
of symptoms is less marked in Dr. CohoUy Norman s cases. 
(Journal of MentcU Science, April 1885.) 

Resection of Ribs for Pyopericardium.— At a late 
meeting of the Verein Deutscher Aerzte in Prague, Prof. 
Gussenbauer exhibited a boy, 13 years old, in whom he had 
evacuated by thoracotomy the fluid of a pyopericarditis accom- 
panying an acute osteomyelitis. The operation was successful, 
and the boy entirely recovered. The osteomyelitis resulted from 
a fall upon the right shoulder, which was followed by local pain 
and high fever, with great swelling of the shoulder and adjacent 
parts. A diagnosis of osteomyelitis was shortly made ; and on 
the 3rd of May, fourteen days after the accident, the boy was 
operated upon. An incision at the infraspinous fossa was made, 
and was followed by the escape of pus, and the bone presented 
a grayish appearance. The operation was done with antiseptic 
precautions. The temperature did not fall as expected, but 
rose without any apparent cause. On the 20th of May, fluid 
was discovered in the left thorax, the heart was not noticeably 
displaced, and the intercostal spaces not obliterated. At first, a 
left-sided pleurisy was suspected, and an exploratory puncture 
showed a puriform exudation. The patient at last becoming 
cyanotic, an operation was decided upon, and five ribs were 
resected. It was then noticed that the intrathoracic fascia was 
not thickened, and further examination showed the eflfusion to 
be pericardial. The pericardium was then fixed to the edges of 
the wound to prevent escape of the fluid, on its evacuation, into 
the pleural cavity. During the operation, the heart could be 
seen and felt palpitating. The pericardium, after the withdrawal 
of the purulent contents, was washed out with a thymol solution. 
The following day there was marked improvement, the tem- 
perature fell at once, and complete restoration soon followed. 
\jVien, med. Wochemchr., Nov. 21, 1884 ; Med. News.) 

Non-parasitic Chjrluria and Chylous Hydrocele.— 

M. Le Dentu, at the Soci6t6 de Chirurgie, recently read a paper 
on the filaria sanguinis Jwminis and the pathogenic rdle of this 
parasite in fatty hydrocele, in which, after reviewing the history 
of the discovery and defining its limits, he refers to another class 
of cases in which no parasite exists. He concludes as follows : — 
(1) If it is demonstrated that parasitism is the real cause of a 
certain number of chylous effusions and of chyluria, without 
prejudice as far as other lesions are concerned it appears certain 
that the parasitic theory is not applicable to all cases. (2) To 
this special cause should be added others, of which some are 
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due to a general cause (peculiar alterations of the blood), some 
purely local in their origin (ruptures or compressions upon any 
point whatever of the lymphatic system). (3) Such compressions, 
whether affectin:^ the thoracic duct or the principal lymphatic 
trunks, act as partial or total obstructions to the glands, and 
produce either a transudation or rupture, and, unless absorbed, 
an accumulation of lymph either in the tissues or in closed 
cavities. (4) It is by obstruction of the glands, of the trunks 
and their branches, that the filaria causes all the disorders 
attributed to it. Treatment of the parasitic form is therefore 
rendered unsatisfactory, by the nature of the case. (Philad. 
Med. Times, Jan. 10, 1885.) 

The Incubation-period of - Small-pox.— M. Vinay, 
after the experience of a considerable epidemic of small-pox at 
Lyons, collects some interesting remarks upon its stage of in- 
cubation. Its duration was first estimated by StoU in 1785 at 
six or seven days, but that was probably based on his observa- 
tion of what followed inoculation such as was then practised ; 
later observers give very wide limits, Killiet and Barthez even 
from one to forty days ; but several series of the most careful 
records agree in limiting the customary period of latency to 
twelve or fifteen days. M. Vinay is very strict in drawing his 
inferences from those cases only where he can prove that there 
was not more than one possible day of contagion. In eleven 
such cases under his own care the first symptoms were per- 
ceptible in two patients on the 11th day, in two on the 12th, 
and in the remaining seven on the 13th. Summing up from 
various sources the observations of other authors which satisfy 
strict conditions, M. Vinay gives a short table, of which the 
principal items are : — 



Cases. 


Day of invasion 


Observer. 


Reference. 


18 


12th— 15th 


Helmke 


Jenaisehe ZeiischH/l, 1866. 


4 


16th 


Laboulbfene 


Soc. nUd, Hdpit., 1867. 


9 


7th— 9th 


Ziilzer 


Berl. klin. Wochen, 1872, p. 609. 


10 


11th— 14th 


Curschmann 


ZieTnssen, JIandbuch, 1877. 


11 


7th— 14th 


Makuna 


Med. Tim^ and Gazette, 1877. 
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It should be remarked that all Ziilzer s cases were haemor- 
rhagic, and their observer considers that their gravity was the 
reason of their remarkably short period of incubation, a position 
which Trousseau upheld in general terms, but for which M. 
Vinay can find no satisfactory evidence. From observations in 
hot climates it is likely that the period of incubation is shorter 
there, but M. Vinay declines to accept any statistics as accurate 
enough to be quoted. In conclusion he arrives at the following 
results : (1) The mean duration of the period of incubation 
is from eleven to twelve days. It appears to be shorter in the 
haemorrhagic form, in which it is usually but six or eight days. 
But in the latter, the variations of duration do not bear any 
relation to the gravity of the disease. (2) Incubation is not 
prevented, nor its progress' modified, by the presence of a pre- 
ceding febrile disorder. Vaccination alone prevents or modifies 
the eruption of variola. (3) It is doubtful whether at this 
period contagion by simple atmospheric media can be caused, 
but the disease may now be transmitted by inoculations of blood 
or by vaccination. This last occurrence may result especially 
during an epidemic of variola. To prevent it, it is preferable 
to use only animal vaccine, and if it be impossible to obtain 
this, vaccination from arm to arm should not be practised. It 
is better to recultivate the vaccine, to keep the vaccinifer under 
observation, and not use the product within twelve or fifteen 
days. (4) Not only does vaccination prevent the development 
of small-pox when it is practised in season, but it also moderates 
the eruption — lessens it and renders it more benign, even when 
practised after variolous infection and during the incubation. 
Success is best assured when it has preceded the appearance of 
the variolous fever by a considerable number of days, and is 
almost nil within three or four days. When the fever has ap- 
peared, it is useless to resort to vaccination. Whatever the pro- 
cedure—pricking, scarification, or subcutaneous injection — the 
progress and severity of the disease are not at all modified, 
{Revue de Mddecine, Oct. — Dec. 1884.) 

Naphthalin and the Decomposition of the Urine.— 

After discussing the changes which naphthalin undergoes in the 
alimentary canal, Rossbach points out its great use in preventing 
the urine from decomposing. One to two grains has so powerful 
an effect, that in a case of rather severe vesical catarrh the 
decomposition Was almost completely arrested after two or three 
days. In slighter cases one or two days is sufficient to effect a 
complete cure. In the worst cases of tuberculous disease of the 
urinary tract, where the lungs were affected as well as the 
kidneys and bladder, five grains administered daily produced a 
very marked diminution in the number of bacteria, the sediment 
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was lessened in amount, and the pain much relieved. (CeTUralbL 
f. Chirurgie, p. 10, No. 1, 1885.) 

Movable Liver. — ^A case is recorded by Maack in which 
a woman of thirty-five years of age, unmarried, complained of 
pains on the right side of the abdomen, which pains it appeared 
had been coming on for eleven years. A mass was discovered 
in the right iliac fossa similar in size and shape to the Kver, 
which was absent from its proper place. It could be kept in 
position by a bandage. The cause of the floating liver appeared 
to be the presence of an old echinococcus cyst in the suspensory 
ligament. (CerUralbl. f. Chirurgie, p. 63, No. 4, 1885.) 

Laparotomy for Wormd of the Stomach.— Dr. Tiling 
reports the following case : man aged nineteen years was stabbed 
in the abdomen a little above the navel in the middle line, and 
a piece of omentum protruded. Whilst the wound was being 
closed up, the patient vomited a considerable quantity of blood. 
Laparotomy was performed and a wound was discovered in the 
stomach along the greater curvature, with division of the gastro- 
epiploica artery : the artery was tied, and the wound sutured, 
but the ^.peritoneum could not be cleaned out owing to the 
collapsed state of the patient He made nevertheless a good 
recovery and took milk by the mouth on the fifth day. {CenircUbl. 
/. Chirurgie, p. 48, No. 3, 1885.) 

Qalvano-cautery in Ocular Therapeutics.— At the 

late congress of ophthalmologists held in Copenhagen M. Nieden 
considered this subject in detaiL He observed that the galvano- 
cautery was adapted to the diseases affecting the conjunctiva 
and the cornea and especially to those in which there was 
evidence of a mycotic origin, such, for example, as trachoma, 
conjunctival xerosis, rodent ulcer of the cornea, and scrofulous 
marginal ulcer. In such cases it effects complete disinfection, 
as is proved by the clean surface of the base of the ulcer and 
the improved tendency to heal which is exhibited immediately 
after its application, the aqueous humour at the same time 
Incoming clearer, the iris dilating and any hypopyon that may 
be"* present undergoing absorption. It' may, he thinks, in the 
majority of cases replace the operation of keratotomy, and if 
perforation of the cornea is required, the incandescent loop can 
effect the opening of the anterior chamber through the baise of 
the ulcer with ease. The instrument possesses the great 
advantage that its application is attended with veiy little pain, 
that it can be employed without an anaesthetic, without a 
speculum, and without assistance. Out of eighty-three ulcers 
that had presented themselves to him one appUcation of the 
galvano-cautery cured eighty-two, and three of these were 
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rodent ulcer, and there was hypopyon in giity-sii. Gilktty 
neuralgia was rapidly dissipated. The duration of the teeotment 
was 13*5 days for each case. (Becueil d*OpMhalmologiej p. ,67, 
No. 1,1885.) , . 

Sodium Ethylate in Lupus. — At the meeting of the 
Medical Society of London, on the 8th insi, Mr. Startin showed 
several eases of lupus valgaiis which had been completely 
cured by the application of sodium ethylate. It will be 
remembered that Dr. B. W. Bichardson drew attention to the 
value of this substance in the treatment of mucous polypi naei 
in an early number of the Asclepiad, and it has now been 
employed with considerable success in a large number of cases 
of disease. In one of Mr. Startin^s cases the lupus growth had 
involved the alse of the nose and the adjacent cheeks to a 
considerable extent. Another case exhibited at the same time 
was almost entirely cured by erosion and careful scooping out of 
all the lupus tissue, only two operations having been required 
to efifect the result. (Medical Press, Feb. 18, 1885.) 

Labour ajid Child-Bed in Elderly Primipar».— Dr. 

F. Steinmann, of St. Petersburg, contributes to the ArMj^ fUt/f 
Gyndhologu (Band xxii., Heft 3) an article on the abov^ subject. 
His method of investigating it is not the same as that of Dr. 
Kleinwachter (of whose researches we recently placed an abstract 
before our readers : Prac^.xxxiii. 379). Dr. Kleinwachter compared 
the facts at his disposal relating to elderly primiparae with those 
relating to younger subjects in the same clinic, and therefore under 
circumstances as nearly as possible identical. Dr. Steinmann 
compares the histories of elderly primiparse at St. Petersburg with 
averages assumed to be true of labour in general. This method 
seems to us more open to objection than that of EJeinwachter; 
for exceptional features shown to be p^sent in the St. Petersburg 
elderly primiparae might be partly, at least, due to peculiarities 
in the patients, or in the working of that particular institution! 
Kleinwachter, by comparing patients of the same place and under 
the same conditions, differing only in age, seems to us to have 
worked on a method more likely to give con'eet results. With 
this explanation we put Steinmann's conclusions before our 
readers. It will be seen that in some important respects they 
agtee with Kleinwachter^s. (1) The only results that are cotot 
parable are those of authors who have collected their material 
in lyingrin hospitals; figures based on private practice, out- 
door maternities, and published cases show exceptionally un- 
favourable results in elderiy primiparsB ; an exceptionally high 
percentage of mal-presentations and narrow pelves, and a corre- 
spondingly great frequency of operations, of morbidity, and 
mortality, maternal and infantile. (2) The proportion of elderly 
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primiparse is greater at St. Petersburg than at Marburg or 
Munich. (This, we think, illustrates our criticism.) (3) Twins 
are slightly more frequent than in other cases. (4) Transverse 
and pelvic presentations are somewhat more frequent than 
ordinary. Face presentations are rather less common, this being 
the contrary to what other statistics show. (5) Narrow pelves are 
more common than in other cases. (6) Operations are more fre- 
quent, especially the use of forceps, than in other cases, even with 
normal pelves ; from which it would appear that weak uterine 
action is common. (7) Spasmodic contraction of the uterus and 
eclampsia are observed considerably more often than in other 
cases. (8) With increasing age of the primipara, rupture of the 
perineum is more frequent, and more seldom heals. (9) The 
morbidity is increased correspondingly to the increased frequency 
of complications shown in the foregoing, and elderly primiparae 
are more liable to accidental intercurrent disease during child- 
bed than others. (10) Consequently both the general and the 
purely puerperal mortality in them is increased, (11) Al- 
buminuria and kidney disease are seen more often in elderly 
primiparae than in others, both in pregnancy and in lying-in. 
(12) The mortality of the children of elderly primiparae is nearly 
thre^ times as great as that of others in the St. Petersburg clinic ; 
this increase being mainly due to the large number of childr6ii 
dying during delivery. {Med. Times, March 28, 1885.) 

Neurotic MusctQar AtrOj)liy.— In a recent clinical 
lecture Professor Charcot set himself the task of farther sub*- 
dividing the group of cases whose main characteristic is inuscull^ 
atrophy. In the first place he proposes two main divisions 
according as the atrophy is dependent upon lesion of the spinal 
cord or takes its origin in the muscles themselves. To the first 
division belong lateral amyotrophic sclerosis, and true progressive 
muscular atrophy. In the second division he gives the first 
place to pseudo-hypertrophic paralysis, then cbmes Erb's juvenile 
form of progressive muscular atrophy, a disease which M. Charcot 
justly regards as having very close analogy with the above. 
L^yden's hereditary form of progressive muscular atrophy which 
usually commences in the legs, and Duchenne's infantile form 
of progressive muscular atrophy which, as a rule, makes its 
appearance in the face and especially about the lips, are not, in 
M. Charcot's opinion, really distinct diseases from the others, 
but may all be included under one title — ^primary progressive 
myopathy. Grantitig the correctness of this grouping, it re- 
mains for M. Charcot to sh6w whether all these diseases 
originate in the same tissue, and if so, whether it is the muscles 
themselves that are primarily at fd.ult, the nerve endings, or 
the v«jcular dupply. {Med. Times, March 28, 1885.) 
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Abdominal Section in Spontaneous Peritonitis.— After 

discussing the question whether such a thing as " spontaneous ** 
peritonitis is possible, Leyden passes on to the question of its 
treatment. The chief difficulty to be overcome lies in the 
uncertainty of diagnosis. Preliminary puncture which in many 
cases is so useful, aflfords in peritonitis no sure result. Leyden 
advocates incisions, washing out, and free drainage, and mentions 
several cases in which this treatment has proved successful. 
{Centralblf. Chir, p. 863, Dec. 20, 1884.) 

Treatment of Perforating Ulcer of the Foot. — In an 

article on this subject, Mr. Frederick Treves draws attention to 
the following plan of treatment, which, in the two cases in 
which he has as yet tried it, may be considered to have met 
with a degree of success. On examining these ulcers it is 
obvious that the dense rigid ring of heaped-up epithelium that 
surrounds the sore or sinus forms a very grave bar to healing. 
The ulcer could never heal as long as its margin is set in an 
annular induration that prevents an approximation of its edges 
and an opportunity for the display of the healing process. 
Even if the ulcer were to become filled up with granulations its 
final closure would still be a matter of considerable difficulty, 
since the skin, that takes so active a share in the healing of such 
lesions, would be seriously hampered in its activity. The plan 
alluded to is this : The patient is confined to bed and the sole of 
the foot is kept continuously poulticed with linseed meaL This 
causes the epithelium to soften and swell up, so that at the end 
of twenty- four hours the ring around the sore appears as a very 
piouiinent softish white mound. All this redundant epidermis 
IS then shaved away vnth a scalpel, and the poultice is reapplied. 
At the end of another twenty-four hours the deeper layers of 
epithtilitim that were not affected by the first poulticing have 
become swollen smd prominent. They are in turn cut away. 
Tht? poultice is fi^aiu applied and the scalpel used day by day, 
until %lm whole ol the epidermic mass has been removed. This 
object wiU be effected at the end of about ten or fourteen days. 
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By this time the skin about the nicer will, as a resnlt of the 
continued poulticing, have peeled off in a thick -white layer, and 
around the sore will be nothing but thin fresh pink epidermis, 
looking active and healthy. The ulcer in the meantime will 
be found to have cleaned, and by the loss of its cutaneous 
boundary will appear less deep. The poultices are now dis- 
continued, and to the sore is applied a paste, of the consistence 
of thick cream, composed of salicylic acid and glycerine, to 
which is added some carbolic acid in the proportion of ten 
minims to the ounce. This paste is applied oh lint, and is quite 
painless. The ulcer soon heals, and when the patient gets up 
he is instructed to wear a thick pad of felt plaster over the spot, 
with a hole in its centre that corresponds to the scar of the 
recent sore. This plaster should be always worn. As one 
objection to this measure it may be urged that, although 
pressure may be taken off on one part of the sole, an ulcer may 
appear at some other spot where pressure has effect. As far as 
the two cases go, this result has not yet happened ; and it is to 
be noted that, adthough a large area of the sole is normally 
exposed to pressure, these ulcers have a tendency to appear only 
in certain spots. The patients should also be instructed to pay 
great attention to the cleanliness of the feet, and to wear well- 
fitting woollen stockings and easy boots. (Lancet, November 
29, 1884.) 

Consequences of Extirpation of the Thyroid Gland. — 
Wagner's experiments were undertaken with a view to clear up 
the connection between the thyroid and the nervous system. 
For this purpose thirteen cats and two dogs were employed. 
In two, one half only of the gland was removed, whilst in the 
remainder the whole was extirpated. The latter all died, whilst 
the remaining two, in which only half was extirpated, recovered 
and enjoyed good health till the remaining halves were removed, 
after which they speedily died. Wagner draws attention to the 
mode of death, showing that the animals were at first quite well 
and lively, but began to sicken after a few hours, and usually 
died in less than four days, after suffering from muscle cramps, 
epileptifoim seizures, in some cases from tetanic spasms. The 
author draws attention to the analogy which is seen between 
such a mode of death and that which occurs after extirpation of 
both kidneys, when the animal dies of uraemia, and he suggests 
that death is due to the lack of excretion of some substance 
which, when retained in the body, acts as a violent poison. 
(CerUralbLf. GUmrgie, p. 860, Dec. 20, 1884.) 

High Temperature in Chlorosis. — Dr. Humbert Mollis 
recently communicated to the Lyons Society of Medical Science 
the results of two years' asnduous observations on the body tem- 
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p^rai^ure of chlorotic patients. The temperature ws^ c^refaUy 
^aken in the rectum in thirty cases, all in which there was anj 
reason to suspect tuberculosis being excluded. The observational 
were made either just before the hour of sleep or in the forenoon, 
nQ unusual exercise being allowed. He found that th^ mean tem- 
perature curve oscillates constantly between ST'S"* and 38*8° C. 
(100'' and ^Ol'S*" F.) so long as the symptom^ of the affectipi^ 
persist, sinking aboT;it l** C. 9^ they decline. In slight cases tl^^ 
qurve does} not run so higb ^s in graver ones. Another irema^k^ 
^ble observation was that every now and then ^innwtakabl^ 
febrile exacerbations ftppear unaccounted for by any intercurrent 
disorder sucl^ as tonsillitis, cold, or menstruation. The risq 
may reach SQ** C. or jn rar^ cases 40^ C. (102-2° to 104^F.), w4 
may last one or two days. The write;r remarks that these fect^ 
justify the old name of fehris albq virginum formerly given to^ 
the affection, and suggest that the ancients were perha,ps keener 
pbseryers of its phenomena than we. Dr. Mayet of Lyoj^ and 
pr. Moore of the Susse:^ Couuty Hospital h.ave canfim^ied Dr. 
iloUike's results. {Journal de MMecirie cfo Paris, Ja^. IQ, 
1|885.) 

Fever and its Treatment by Cold Water. — ^Professpy B. 
Naunyn in a recent article calls especial attention to the ex- 
periments of Liebermeister and Jiirgensen, which, in spite of 
their one-sided character, have received very general recogni- 
tion.. Naunyn draws a sharp line of separation between th^ 
danger of increased temperature, and the severity of the disease 
causing it^ of which fever is only a symptom. He has experimentally, 
studied the dangers of over-heating tl;ie organism, where there is. 
no general disease, by placing rabbits in a specially constructed 
apparatus. The result of these experiments was that completely 
healthy normal rabbits bore a temperature of 107*6° Fahr. for 
from one day to one week, and for the most part without injury; 
but that a temperature of 108-5° or 109*4° Fahr. was dangerous 
and f^tal. He leaves out of his discussion insolation and intense 
hyperpyrexia, for which he advises prompt treatment with cold 
water. In discussing the febrile diseases, pneumonia, typhoid 
fever, relapsing fever, scarlatina, &c., he concludes that the high 
temperature is absolutely of no moment as an element of danger. 
A very clear example is seen in relapsing fever in which, as is, 
well known, high temperature is the rule; this reaches a 
degree seldom seen in other diseases, and may persist for a long 
time without injury to the patient, and is not usually con- 
sidered dangerous by physicians. So also in typhoid fever in 
^hich low temperj^tures are observed (s^eldpn^ over 102*2° Fahr.), 
but thesis accotmpanied by ^^yere geuaeiral disturtooac^s, the. 
p^tif^nt recovers mor^ sjowly and with Jmr^ (fifliculty. ih»n 
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UOTOi c$3es which are similar except as regards the presence of 
liigher temperature. The same is seen in other acute febrile 
4iseasesL Naunyn thinks, however, that observations as to the 
temperature in febrile diseases are of more importance as a rule 
than those of any other single symptom, especially since we have 
^o such certain means of measuring other symptoms as by the 
thermometer in abnormal temperature. Naunyn cannot regard 
liebermeister's definition of fever as correct. We have no 
right, he thinks, to regard the functional disturbances which 
take place in single organs during fever as the consequence of 
the fever. Fever is a symptom, with which the other pathological 
phenomena, such as disturbances of the nervous system and of the 
circulatory apparatus, and nutritive changes, occur as co-ordinate 
symptoms, and the occurrence of all these single symptoms 
is the acute affection. He has also made extensive researches 
in the acute infectious diseases as to the nutritive changes, 
the changes of the blood, the circulatory disturbances, and 
those of the organs of secretion. In these he was assisted by 
Dr. Minkowski, who, in examining the blood of fevered dogs, 
found no constuit changes in the blood cells. But he found in 
the same blood an abnormal acid — fermentable lactic acid. 
Naunyn a}so made experiments on the excretion of urine and 
on the occasional presence of carbonate of ammonium in fevered 
perspns. |n one .oase of petechial typhus, he found, on the 
second day after tl^e crisis, ninety-one grammes of urea, and in a 
seoQnd caa^, on the third and fourth days after the commence- 
iQ€»t of the fever, one hundred and sixty gramme& Nothing 
eoiiclusiye was foui^d as to the presence of carbonate of ammonium 
in the blood. After discussing the nature of the febrile process, 
Naunyn discnsi^s th^ grounds upon which he recommends the 
cold-batli treatment of feyer, and the rules by which one should 
be guided, ^e restricts tjb,e cold-water treatment (except in 
cases of insola^oqi a^d intense hyperpyrexia) entirely to typhoid 
fever, as statistics have not yet shown that it has a favourable 
influienoie ^pon the course of other acute febrile diseases. But 
other antipyretics, as salicylate of sodium and quinine, never act 
80 well in typhoid fever as the cold-water treatment. The rules 
which he gives for this treatment, in the course of typhoid fever, 
are mainly as follows: He prescribes complete baths only, 
dividing tibem into: (1) cold baths, between 72*5'* and 81'5* 
Eahr.; (2) lukewarm, between 81-5*' and gOS** Fahr. ; (3) warm 
baths, between 90*5"" and 95"* Fahr. Typhoid fever patients 
should be placed in the bath, as a rule, as. soon as the tem- 
perature in the axilla readiea lOS'l"^ Fahr. The frequency of 
the baths should depend upon the t^ooiperature of the patient. 
The temperature should be taken every three hours, and' a bath 
g^veii. Baths of IV Fahr. are moat frequently used at firsts 
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and then of 88-2*' or 86** Fahr., biit never under 72*6*. Th^ 

?atients should be bathed at night as Ytell as during the day* 
he cold bath should last from five to ten minutes, the lukewarm 
from ten to fifteen, according to the susceptibility of the patient* 
After the bath warm wine or grog should be given. If baths 
at these temperatures have no favourable effect, and the patient 
cannot be warmed and shows symptoms of collapse, the bath 
should be 4"* or 5** higher. If the temperature does not fall 
sufficiently with baths of this temperature, or if it soon rises 
again after the bath, the water may be made somewhat cooler, 
or the patient maybe bathed oftener, and before the temperature 
reaches lOS'l** Fahr. In severe cases of typhoid fever, with low 
temperature and pronounced general symptoms, the patient 
may be bathed with advantage if the axillary temperature 
reaches 102*2^ In some cases also, cases of violent delirium, 
warm baths may be given between the cold ones, generally in 
the afternoon between 6 and 8 p.m. The influence of these 
warm baths is, as a rule, very good. In connection with the 
bath-treatment, Naunyn places great reliance upon a careful 
dietary regimen. {Arch./, exp. Path. 1, 2, voL 18.) 

Contraction of the Field of Vision in Epilepsy. — The 

ansBsthesia which manifests itself as a concentric contraction of 
the visual field, and which is frequently associated with 
disturbance of the cutaneous sensibility and of the special senses, 
has hitherto been regarded as almost characteristic of hysteria. 
Thomson made a systematic perimetric examination of twenty- 
eight male and fifty-one female patients in the department for 
the insane and epileptic in the Charity, and discovered that 
sensoiy ansBsthesia occurs not alone in hysterical patients, but 
also in epileptics, and in a connection with the epileptic attack 
which, under certain conditions, may be regarded as the rule. 
When the attack is a purely motor convulsion, that is, when no 
disturbance of consciousness or emotional disorder is combined 
with it, the field of vision is not contracted, but has the same 
normal extent after the attack as before. On the other hand, 
concentric contraction of the visual field, either with or without 
disturbance of cutaneous sensibility, of the functions of the other 
special senses (hearing, smeU, taste), and of the muscle sense, is 
found after, or with, the following conditions; (1) After an 
epileptic attack when delirium with hallucinations follows it. 
(2) After post-epileptic mental bewilderment, stupor, so-called 
epileptic mania, &c. (3) After almost all similar conditions, with 
or without disturbance of consciousness (attacks of dread and 
oppression, sudden waking at night with spasmodic sensations, 
wetting the bed, so-called motory or sensory aura, &c). (4) 
With more lasting post- or inter-paroxysmal conditions, which 
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leave consciousness intact, but are attended by emotional de- 
pression and excitability. The patients are dejected in spirit, 
their psychical balance is unstable, they complain of all sorts of 
nervous sensations (palpitation, trembling, flushes of heat, 
ringing in the ears, glmimering before the eyes, persistent 
headache, and sleeplessness). All these conditions produce 
narrowing of the visual field ; with their disappearance it again 
enlai'ges gradually or rapidly (it may be in twenty-four hours) to 
its normal dimensions. The contraction of the field is always 
concentric, never hemianopic, but is often much more pronounced 
on one side. The concentric contraction is associated generally, 
but not always, with diminished acuteness of sight. The 
cause of the epileptic attacks, which are attended by 
contraction of the field, is, in all probability, to be sought in a 
disturbance of the circulation of the cerebral cortex, which only 
gradually passes oS, while with the pure motor attack the 
disturbaiice disappears immediately. That the cortex is the part 
affected is shown by the constant implication of the psychical 
functions. {Berl. Min. Woch. 27, 1884.) 

Oil of Cade. — ^Dr. Amory, who has recently visited the Depart- 
ment of the Var, in Southern France, where the huiU de cade 
{oleum cadini) so much employed there in cutaneous affections, 
is distilled firom the Juniperus oxycedncs, read a paper at the Suffolk 
Medical Society giving some account of its production. It is dis- 
tilled in rude earth ovens by the peasantry, and sold to the 
merchants withouthaving undergone anypurification, from Toulon, 
Marseilles, and especially Nlmes, which is its chief centre of 
distributipn. It has long been known as an efficacious sheep- 
wash. It is too cheap to tempt adulteration, but there is no 
test of its purity known. Its advantage over the oil of tar 
would seem to consist in its somewhat less disagreeable smell. 
(Boston Medical and Surgical Journal, Dec. 11, 1884.) 

Inert Foreign Bodies and Tuberculosis. — When Eoch 
first announced to the world his discovery of the^ tubercle- 
bacillus, and gave an account of the experimentar evidence 
which had convinced him of its essential etiological relation to 
the disease tuberculosis, it was natural that conservative 
physicians should demand additional evidence and confirmation 
from other sources before accepting his conclusions, notwithstand- 
ing the reputation which he had sdready established as an expert 
and conscientious investigator. Hence Dr. George M. Sternberg 
was led to study the modus operandi of the bacillus in producing 
tuberculosis, and ascertain whether its pathogenic power 
resulted trom. its simply acting as a mechanicsd irritant or 
depended upon specific physiological characters peculiar to it. 
His investigation was made in the biological laboratory of the 
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Johns Hopkina XTniversity. He injected into the pexitoxieal 
cavity of * number of rabbits thoroughly sterilised powdered 
glass and marine blue, taking every precaution to avoid the 
dangers and possibilities of accidental infection, and the results 
gave no support whatever to the view that tuberculosis may ba 
induced by the presence of finely powdered inorganic particles, 
or to the view that the tubercle-bacillus induces tuberculosis by 
acting simply as a mechanical irritant. {Amer. Joutti. Med. 
i^dences, Jan. 1885.) 

Preservation of Chlorofbrm. — Professor Regnauld com- 
municated to the Soci^te de Biologie, at its meeting on November 
15th, the results of the prolonged researches which he has been 
engaged in as to the preservation of chloroform. From these it 
follows — (1) that if absolutely pure chlorofbrm be exposed to 
solar light, whether direct or dimised, it gives the first indication 
of decomposition after two days during the high temperatures 
and intense radiations of July, and only after five days in 
December ; (2) the same chloroform may be preserved pure in 
contact with the air for more than fifteen months, on the con- 
dition of its being scrupulou,sly kept away from solar radiation ; 
(S) the same chloroform, exposed alten^^tely to director diffused 
solar light, may be preserved for more than fifteen months, on 
the condition of its remaining in contact with an azotised atmo- 
sphere completely deprived of oxygen; (4) it has been an error 
to attribute the changes which take place in chloroform to the 
pres^ce of a certain amount of free chloral ; the oxygen of the 
air suffices to produce them when the mixture of this gas and 
the vapours is exposed to insolation; (5) chloroform may be 
preserved unchanged, even when submitted to the aimultaoooiis 
influence of air and light, by the addition of a hundredth, a 
five hundredth, or a thousandth part of ethyiic alcohol ; (6) the 
intervention of ordinary ether (C*H^®0) also proves entarely 
effioacious, since a thousandth part suspended the action of 
oxygen and light during several months (from April 4th to 
November 15th, 1884). {Med, Times, February 28, 1885.) 

Carbolic Acid in Purulent Affections of the Conjunctiva 
and Cornea. — Dr. G. Herbert Bumham, of Trinity University, 
Toronto, strongly recommends the use of a 5 per cent, solution 
of carbolic acid in gonorrhceal ophthalmia, especially in those 
cas^s of deep and transparent excavation of the cornea which 
are, so oft^n followed by perforation and prolapae of the iria. It 
is equally useful, he thinks, when there is much seroua chemesis 
and 9W€^ling of the ocular and palpebral conjunctiva^^ where 
cedc^ma ia so great aa to render theey^Ud hard and denae^aaid; 
in (mof where the^ ooia^unctav^ of tibiia eyelid is m leadad witii 
exudation as to give the brawny mottied aspect of (fiphtkerHic 
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ophthalmia^ He finds it less serviceable in cases of deep oir- 
qumscribed infiltration of the cornea with the external surface 
unabraded. The course he pursues in the treatment of a case 
of gonorrhoeal oi>hthalmia is to keep the patient in bed, to places 
a large basin of ice-cold water by his bedside, with which the 
eyes are frequently bathed, whilst a pledget of lint dipped in it 
is kept on the closed eyelids. The 5 per cent, carbolic aeiii 
lotion is introduced between the lids every hour. After sonm 
time^ as the discharge diminishes, the strength of the lotion is^ 
reduced to 2| per cent., which is continued tiU the discharge 
ceases. (American JoumeU of OphtJudmology, Vol. i, No. 8, 
1884). 

Chronic Bronchitis in Children. — In the Progris MMical, 
Nos. 60 and 51 for 1884, Dr. Comby contributes a paper on this 
subject. His contention is that in children chronic bronchjtii^ 
may be produced as a sequel of measles or whooping-cough, or 
may be started independently from a mere cold. He considers 
that it differs essentially from the chronic bronchitis of old 
people in that it hardly ever leads to emphysema and dilatation 
of the heart, which are the almost invariable cojacomitanta of 
the disease in those past middle life. (In this point we do not 
find ourselves able altogether to agree with Dr. Comby, and 
cannot but think that his conclusions have been drawn from an 
insuflScient experience. Emphysema, though far from common 
in children, is by no means unknown, and when it is set up, it 
is, so fai* as our own observation goes, always followed by cyanosis 
and dilatation of the heart as in old people). It is noteworthy 
how very little the general health of the children is affected. 
They run about and play as usual, they rarely suffer from 
dyspnoea, and their cough troubles them but very little. Dr. 
Comby notes that it occurs only or almost exclusively in children 
who have aheady manifested signs of the scrofulous diathesis, or 
who have sprung from a scrofulous stock. The chief danger of 
the affection is that it renders the children more susceptible to 
such diseases as measles and whooping-cough, and on that 
account he strongly urges that children suffering from chronic 
bronchitis should not be allowed to attend at the hospitals until 
they have passed through the infectious diseases. Children who 
suffer from chronic bronchitis are more liable to pulmonary 
tuberculosis than other children, and this constitutes the reason 
why early treatment of this malady is so important. (Med. 
Times, Feb. 7, 1885.) 

New Antiseptic Dressing. — M. Marc See has devised a 
convenient form of antiseptic dressing. Before applying the 
sutures, he is careful to arrest all bleeding, first by means of 
catgut ligatures, and afterwards by dusting the surface of the 
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wound with sub-nitrate of bismuth powder. When all oozing has 
ceased, he brings into accurate apposition the deep and super- 
ficial parts of the wound by means of catgut sutures; where 
drainage tubes are used, these are of red india-rubber. The 
wound, having been once more dusted with powder of bismuth, 
is covered with a pad of carbolised cellulose, within which there 
is a certain quantity of corrosive sublimate. The whole is held 
in position by a gauze bandage, over which there is a bandage of 
india-rubber. The drainage tubes are withdrawn at the end of 
three or four hours, and the dressing is not removed ofbener than 
every fifth day for three weeks, by which time the healing 
process is usually complete. (Frogris Medical, January 10 
1885.) 

Incompatibility of Sulphate of Quinine and Potassium 
Iodide.— ^Rabuteau, in the Union Pharm.^ 1884, shows that the 
sulphate of quinine administered with the iodide of potassium 
causes anorexia, nervousness, and general malaise. These effects 
are analogous to those occurring if an iodide containing iodate 
of potassium is taken, the acid of the gastric juice in this case 
liberating free iodide. According to Rabuteau, the same result 
obtains with a mixture of iodide of potassium and sulphate of 
quinine, and the liberated iodine is the cause of the observed 
disturbances. He further observes that very serious or even 
fatal results may occur from this cause during menstruation. 
{Gazzetta degli Ospitali, Jan. 4, 1885.) 
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Denison's Climatic Map of the United States. — ^Dr. 
Charles Denison, Professor of Diseases of the Chest and 
Climatology, University of Denver, Colorado, has sent us a 
copy of his Seasonal (flimaiic Map of the United Staies^ It is 
a marvel of perspicuously condensed meteorological information. 
On one sheet five maps illustrate, by means of isotherms, 
diflFerential shading, and other devices, the distribution of tem- 
perature, dryness, cloudiness, wind, &c., for the four seasons of 
the year and for the whole year taken together, A multitude 
of accessory tables give the numerical data for the chief stations. 
Not only to American physicians, but to those in this couniary 
whose attention has been directed to American, health-resorts, 
and to meteorologists generally, Dr. Denison *s laborious and 
ingenious graphical generalisations must have a high interest. 

The Sei-I-Kwai, or Society for the Advancement of 
Medical Science in Japan, — We have received from Japan 
the January and Februair numbers of the Transactions of this 
young society, published in English and Japanese. They 
contain several interesting and highly creditable papers, together 
with the following statement, which we have much pleasure in 
reprinting. An appeal is made on behalf of the Library for 
copies of journals or other publications containing articles 
relating to medical affairs in Japan, Korea, and China. They 
may be sent through Mr. John Tod, care of Messrs. Samuel 
Harris and Co., 37, Bishopsgate Street Without, London, E.C. 

" At a recent meetine of the Sei-I-Kwai at Tokio, it was decided, with the 
object in view of fnrniemng a brief reyiew of Japanese medicine, and to encourage 
the use of English among its members, to add to each part of the Transactions 
of the Society in Japanese, beginning with the present part, a supplement in 
English, containing translations of articles of interest read before the society, or 
published in the Japanese Medical Journals, together with brief notices of 
i-eports, and new works in Japanese, appearing and relating to medicine. This 
Society was founded in January, 1881, haying for its general object, as its name 
signifies, the advancement of medical science in Japan, and especially the es- 
tablishment of a Medical Museum and Library, and the erection of a building for 
the same, equipped with i^paratus, etc., for tne purposes of the society. 

** Since its foundation, and up to the present time, there have been held one 
hundred and fifl^^^ight meetings, at which one hundred and thirty-one clinical 
cases were exhibited, some of which were veiy interesting and instructive. The 
meetings are held eveiy Wednesday between 7 and 9pm.; and at the ordinary 
meetings, reports on clinical cases are made, lectures given, and interesting 
extracts from foreign medical papers read. Discussions take place on clinical 
cases, which are exhibited half an hour prior to the opening of the meeting. A 
special discussion takes place once a month upon a certain subject selected a 
month in advance. The society at first consisted of only twenty-two members, 
but now its members are eighty-six in number, including seven foreign members." 
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THE RESULTS OF THE NOTIFICATION OF 
INFECTIOUS DISEASES. 

{Gordirmed from p. 315.) 

Leieeiier (Leiceatefshire). — Population 122,376 in 1881. Oouij 
pttlsory powers adopted in 1879. Notification to be given botli 
by the medical practitioner in attendance and also by the 
occupier, whether a medical practitioner is in attendance or not. 
The diseases to be notified are: small-pox, scarlatina, diph- 
theria, typhus, enteric fever, puerperal fever, erysipelas, aod 
" infections cholera.** 

In answer to the circular letter of the Local Government 
Board, of 3rd April, 1882, the town clerk wrote as follows : — 

" In reply to yom* inquiry of the 8rd instant, I beg now to furnish you with 
the following information^ dealing with the inquiry seriatim : 

** First, as to whether we are satisfied with the provision in our local Act ; 

** The reply is, Yes^ thoroughly satisfied with the prineiple of notification. We 
had long felt the need for early information, and we are quite satisfied that since 
we obtained the power we haye avoided, or rather stamped out at the very com- 
mencement, what would otherwise have proved small-poz epidemics, I may say 
a scarlet-fever epidemic existed extensively at the time we obtained the power* 
and this has continued almost down to the present time. There are, however, in 
connection with the provision some matters of detail which, if we were now apply, 
ing for our powers, we should vary to some extent, and seek to guard ourselves 
sgamst there being an abuse, as we think, of the provisions by one or two medical 
men. 

** Secondly, as to any suggestion we may desire to make : 

** I beg to say that our experience is that erysipelas should either be omitt^j 
from the list, or the term should be in some way qualified, say by the iem 
'phlegmonous,' i.e., 'phlegmonous erysipelas,' It will be observed from a 
8«imple of IiaIf:a-dP9encas^9 reported upon by the ^wiitary ipspectQraV.tJie 
noi^Scation of .thl9 'diseiE^ is capable. '. of al^pse, and every .member of, thQ 

* In one case a maen imd btffnt his hand, tfiid the dodtoi* told him ** to he ciir€- 
ftxl or in would havtf erysipelas." tn another & woman ma & pltf intoh^ hand And 
•' tie wound festetfed. " 
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profession cannot be relied upon not to abuse it, though \rt should certainly like 
it to be understood that we are satisfied the large majority would not think of 
unduly straining the provision. 

''With regard to 'cholera/ I beg to say we had intimation during the pas- 
sage through Parliament of our Bill that coses of diairhoea (which I may say 
is unfortunately an extensively epidemic disease here in the summer months) 
could, and probably would, be reported under this head. We therefore sought to 
have the word 'Asiatic' prefixed, but Lord Redesdale preferred the term 'infec- 
tious.' There has under this been unpleasantness with one medical gentleman 
(an active opponent to our Bill), who returned a case of infectious cholera. We 
did not, however, pay the fee. With this exception, and excepting also that we 
made a ' firm stand ' against payment for the cases of erysipelas as set out in the 
list enclosed, and challenged legal proceedings, the provision has worked remark- 
ably well and smoothly. 

"Mr. Lankester, surgeon, who was secretary of the local medical association 
here at the time we obtained the power, and was not then a member of the town 
council, but has since become a member, has, as I have pleasure in stating, 
frankly admitted repeatedly that there was unnecessary alarm on the part of the 
medical profession. I enclose an extract from a newspaper report of the pro- 
ceedings of the last quarterly meeting of the council, from which will be observed 
a full confirmation of what I state respecting Mr. Lankester." . . • 

In his annual report for 1879 Dr. William Johnston, medical 
officer of health for the borough, gives the death-rate from all 
causes as 21*1, and that from the principal zymotic diseases as 
2*8 per thousand. Eeferring to the subject of the notification of 
infectious diseases he writes : — 

" In my report for 1877 I brought under the notice of the Sanitary Committee 
of Leicester the clauses of the Bolton Improvement Act, 1877, relating to com- 
pulsory registration of infectious diseases. The committee, in considering the 
report, thought it desirable that powers similar to those of Bolton should, if pos- 
sible, be obtained from Parliament for this town, and determined, in their next 
Improvement Bill, to include clauses asking for a similar authority to be conferred. 
In the Leicester Corporation Improvement Bill, 1879, clauses seeking for such 
powers were accordingly introdttced. This evoked a strong opposition on the 
part of the medical profession of the town, and they petitioned Parliament against 
the clauses, the chief objections raised being that the provisions ' imposed upon 
them new and oneroUs and unnecessary obligations ' ; that these obligations were 
' inquisitorial in character, uncalled for, and likely to lead to endless mischief 
and complication.' On May 23rd, 1879, after hearing the evidence for and against 
the granting of the power sought for, the Parliamentary Committee, after a short 
deliberation, considered the preamble of the Bill as proved, and the Act came into 
operation on September 18th. . 

"Scarlet fever was at that time epidemic in the town, and, from the greatly 
increased information obtained under the newly-acquired provisions respecting; 
cases suffering from the disease, conditions were everywhere found to exist among 
the classes affected which favoured, to an eminent degree, the spread of the 
malady. Children from infected houses were frequently sent to school ; mothers 
of families free from the disease were often found visiting the infected houses of 
their neighbours ; hosiery goods were being made up by mothers as they nursed 
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ehildreii suffering from malignant fonns of scarlet fever ; and in scores of families 
no attempt at all had been made to isolate the sick from the healthy. The in- 
spectors, on visiting the reported cases, succeeded in removing to the hospital a 
much greater number of cases than hitherto, and where the disease was found to 
exist the people were cautioned against sending their children to school. The 
School Board authorities were also apprised of the danger, and requested to 
exercise greater caution in admitting children from houses where sickness existed! 
In short, wherever circumstances were found to favour the spread of the malady 
immediate action was at once taken either to correct, or limit as far as possible, 
their influence. A most important result of these proceedings was that tha 
people themselves became more alive to the dangers attendant upon theicomplainty 
and in consequence were led to adopt greater precautionary measures. Judging 
from the records of previous epidemics of scarlet fever, a decided limitation in, 
the fatality from the disease was, after a time, observable, notwithstanding that 
it had gained an epidemic prevalence before the provisions of the Act came into 
operation. Abundant proof brought about in the mortality will be found under 
* scarlet fever.* . . * 

" With respect to the obligations being ' likely to lead to endless mischief and 
complications,' the reply is simple and lies in the fact that, from the time when 
the provisions of the Act first came into joperation up to the present time o 
writing (which embraces a period of over six months), not a nngle complaint has 
reached the ears of the sanitary authority from either the general public or the 
medical men themselves of any mischievous result or complication having arisen 
from their compliance with the newly-imposed duties. Up to the 31st December, 
1879, the cases reported on were: of scarlet fever, 496 ;» typhoid fever, 56; 
erysipelas, 125 ; diphtheria, 24. These cases existed among all cbjsses of the popui* 
lation, and, if any just ground of complaint had appeared, I feel satisfied that 
the authorities would soon have been communicated with. I think that the fact 
of no friction having occurred in the working of the clauses in Leicester un- 
doubtedly shows that the objections and fears at first entertained in regard to the 
probable issues of compulsoiy registration of disease were alike groundless and 
illusory. This being so the question naturally arises whether or not the medical 
attendant or the householder should be required to give information. I have 
watched with the deepest interest the, working of the powers in the town from the 
commencement, and my opinion is, that ths medical man arid the householder 
should he responsible for the reporting of the cases. Where such a glaring lack of 
precaution as already described existed among the people, favouring as it did the 
spread of contagion of any kind, it will, I think, be admitted that the obligations 
imposed upon the medical faculty in Leicester for the compulsory registration of 
infectious diseases occurring therein, were neither 'unnecessary' nor yet 'un- 
called for.' I do not deny that the obligations are new, and, to a limited extent, 
inquisitorial in character, but upon these grounds objections to them cannot fairly 
be raised. During the last twenty years the mind of the profession has been 
much enlightened with respect to the intimate nature and mode of spread of 
these infectious diseases ; numerous fresh channels for their transmission have also 
been brought to light, while the risks of infection among children have been 
considerably multiplied since education was rendered compulsory. Under such 
altered circumstances an evolution of fresh obligations, together with a slight 
change in those already in force, should not meet with opposition from medical 
men, so long as it can be shown that, by their fulfilment of the new duties^ 
medical interests are in no way encroached upon, while numbers of human livea 
may be annually saved and much bodily suturing averted." 

The PbACTITIOKEE— Vol. XXXIV. Ko. 5. Digit1?ecffiyG00QlC 



$8e ^^^ BESULTS OF THE NOTIFICATION OF 

The admiflsions into the borough hospital in 1879 were 269' 
in number, namely, 247 scatlet fever, and twenty-two erysipelas. 
Enteric fever is admitted into a special ward of the general in- 
firmary, and hence the sanitary authority find no necessity to 
i^ceive such cases into their isolation buildings. From a table 
embodied in the report it would appear that of the 247 cases of 
scarlet fever isolated in hospital eighty-four were removed to 
hospital in the nine and a half months before the new Act came 
into force, and 163 in the three and a half which followed on the 
system of notificatioji. This is specially noted by Dr. Johnston 
as " satisfactory " in connection with the working of the Act, 
but it must be remembered that elsewhere he explains that the 
disease only " became epidemic in prevalence towards the end 
of July and the beginning of August." Speaking next as to 
the fatality of scarlet fever. Dr. Johnston considers that the 
record of deaths after the Act came into operation affords " an 
unmistakable sign of a successful interference with the future 
spread and development of the disease." The disease in 1879, 
being acknowledged by the medical men to have been fairly 
<;omparable, so far as type is concerned, with the epidemic of 
1875, exhibited a "limitation of fatality" in the 1879 epidemic, 
which " may fairly be accepted as the direct result of the more 
extensive measures of prevention %ken by the health authorities 
immediately they received prompt information of the existence 
of fresh cases." A comparison is then instituted between th« 
deaths from scarlet fever during the last fifteen weeks of the 
years 1875 and 1879 :— 

** The dfiaths registered during this period of 1879 were 66 ; the number in thfl 
cerresponding interval of 1875 amounted to H ; but (with the same imperfect 
means for prevention) if the increase of population be taken into account, these 
deaths would have increased tp 107 in 1879, showing an increase of 41 upon the 
actual deaths recorded. 

''The number of certificates of scarlet fever sent in during the same fifteen 
weeks of last year (1879) was 496, and referred to 467 different habitations ; this 
number, when divided by 66 (the number of deaths), shows that one death took place 
among every seven houses visited with the disease. The probable result that 
followed the increased vigilance of the health authorities during the fifteen weeks 
of scarlatinal prevalence may therefore be briefly summarised as follows: — no 
less than 41 lives were saved to the town from the disease, and 287 homesteads 
were preserved from an invasion of this dire and fatal malady." 

The annual report for 1880 gives the general rate of mortality 
as 24*7 per thousand living. The deaths registered from the 
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"miasmatic order" of the zymotic class of diseases numbered 
830, and included 13 deaths from "croup/' 11 fix)m erysipelas, 
8 from puerperal fever, together with 779 fatal cases returned 
under the seven principal zymotic diseases ; these latter including 
measles 166, scarlet fever H9-, diphtheria 23, "fever" 46, and 
diarrhoea 398. Th^ zymotic death-rate was 6*5 per thousand. 

The following were the numbers of certificates received and of 
cases isolated in hospital : — 



DiBeases. ^"^^"^ 


Bry- Ixyphoid 
sipelas. 1 fever. 


Diph- 
theria. 


Pu«peral 
fever. 


SmaU- 
pox. 


Typhns. 


Total. 


Number of certiflo! ^^ 
cat68 ) 1 ^ 


442 245 


87 





- 


- 


1,582 


Admitted into iso-\ I „,„ 
lation hospital / ^80 


47 


« 


- 


- 


1 


- 


.278 



* This disease is received into special wards at the general infirmary. | 

Referring to the 119 deaths from scaxlet fever Dr. Johnston 
explains that ninety-two occurred in the town and twenty-seven 
in the borough fever hospital which lies outside the municipal 
boundary. The number of certificates of this disease received 
during the year from medical men was 792. He then 
proceeds : — 

** On looking back to the returns in 1879, I find that the scjirlatinal deaths 
registered in the last quarter of that year were 57, and the number of certificates 
received (representing scarlatinal prevalence) in the same interval was 882. A 
comparison of these figures with those just given for 1880 shows that the health: 
authorities of the town, acting on the early infoimation they received of any 
. fresh foci of the disease, succeeded largely in limiting its spread. Further 
evidence of this limitation may be gleaned from the following table, which, 
forming a sequel to a similar one given in my report for 1879, supplies compara- 
tive information with respect to the fatality caused by the epidemic of 1876 and 
that of last year. From the table we observe that the deaths in 1880 were fewer 
by 61 than in 1876. So marked a decline in mortality, notwithstanding the 
great increase in population, must be regarded as eminently satisfEictory. It is 
also gratifying to observe the increase in the hospital admissions last year over 
the number admitted in 1876, for the reduction in the deaths in 1880 was no 
doubt owing to the fact of more parents having availed themselves of the means 
thus provided for the isolation of their infected children." 

He next refers to the extent to which the disease was spread 
by the school attendance of convalescents. The school exami- 
nations were being held, and parents became anxious for their 
children to pass the required " standards." 
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** Anxious to limit, as far as possible, the spread of infection which these 
attendances from the infected houses gave rise to, the Sanitary Committee, 
through their officers, at once apprised the school authorities of the fresh 
instances that came to their knowledge. Towards the close of the year the Com- 
mittee also caused two notices to be printed for delivery to schoolmasters. The 
following is a copy of the first notice, which is printed on red paper : 

" I beg to inform you that a child named 
residing at Street, is suffering from scarlet 
feyer, and therefore children fpom this house should not be permitted 
to attend school until a notice is received from either the medical gentle- 
man attending the case or myself, that the house is free from infection. 
, Sanitary Inspector, 

** In each fresh case of scarlet fever reported on, the above notice is sent by post 
to the master of the school where the children have been attending. The second 
notice, printed on ordinary white paper, contains the following : 

'* I beg to inform you that the house. Street* 

* is now free from infection, and the children may be again permitted to 
attend school with safety. 

, Sanitary Inspector. 

"When the case of scarlatina has completely recovered, and the house has 
been thoroughly disinfected by fumigation, the second notice is forwarded to the 
school teacher." 

Apart from these extracts there is nothing in the report 
bearing specially on the compulsory notification of infectious 
diseases. 

During the year 1881 the general rate of mortality was 21'6 
per thousand living. There were 548 deaths from diseases 
belonging to the class known as " principal zymotic diseases," 
and these included small-pox 2, measles 7, scarlet fever 184, 
diphtheria 11, fever 29, and diarrhoea 193 ; the annual rate 
from the principal zymotic diseases being 4*45 per thousand. 
There were also 10 deaths from erysipelas, 12 from puerperal 
fever, and 4 from " croup." 

The number of certificates received and the number of cases 
isolated in hospital were as follows : — 



Diseases. 


Scarlet 
fever. 


sipelas 


Typhoid 
fever. 


Diph- 
theria. 


Pnerperal 
fever. 


Small- 
pox 


TyjShus. 


Total. 


JTumber of certifl-\ 
cates / 


1,065 


566 


170 


63 


15 


4 


- 


1,892 


Admitted Into iso- \ 
lation hospital / 


393 


42 


* 


- 


- 


6 


- 


441 



' This disease is received Into special wards at the geneml infirmary. 
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Beferring to the sustained prevalence of scarlet fever in the 
borough the report states : — 



''155 deaths were registered in the borough from this disease ; to these must 
be added 29 cases which proved fatal in the fever hospital, showing the total 
deaths in the year to have been 184, a number exceeding by 65 the fatality in 
1880. 

"This increase in the deaths from scarlet fever, notwithstanding the exten- 
sive use made of the hospital during the year, is, to say the least, very unsatisfactory. 
No one can doubt but that the frequent visitations of the inspectors to the 
houses where the disease appeared, to ascertain the sanitary state of the dwellings, 
as well as to caution the parents from visiting the houses of their neighbours and 
from sending their children to school, must have exercised a beneficial effect in 
awakening the people to a fuller sense of the dangers of the disease. The reduc- 
tion in scarlatinal fatality that might reasonably have been expected to follow on 
this increased vigilance of the inspectors has, however, not been realised, and the 
reason for this is not difficult to find. During the year 1,045 houses were certified 
by the medical men to have been visited with scarlet fever. In only 388 of these 
instances did the parents consent to the removal of their children to the hospital, 
leaving 657 houses in which and from which the disease was allowed, practically 
speaking, to run its course unimpeded. I say that in these cases the disease ran 
its course unimpeded, for the great majority of them were in houses of the artisan 
class, having from two to six rooms, and the scanty space which such dwellings 
can afford, together with the inability of the parents to provide a separate nurse 
for the sick, render it quite impossible either to properly isolate the sick, or to 
prevent the extension of the disease to other houses in the locality. "We can only 
hope that in time parents will avail themselves more widely of the advantages to 
be gained by having their sick children removed to the hospital, where, under 
skilful nursing, proper diet, and pure air, their chances of ultimate recovery are 
undoubtedly much increased." 

In all 440 patients were admitted into the borough fever 
hospital, namely, 388 cases of scarlet fever, 46 of erysipelas, 
and 6 of small-pox. The report contains nothing very special 
to the working of the Act relating to compulsory notification. 

During the year 1882 the annual death-rate from all causes 
was 200 per thousand. The zymotic death-rate was 8*2 per 
thousand, the deaths, including small-pox 5, measles 74, scarlet 
fever 72, diphtheria 5, fever 19, and diarrhoea 214. There were 
besides 11 deaths from " croup," 12 from erysipelas, and 7 from 
puerperal fever. 

The number of cases notified to the authority and the ad- 
missions into the borough isolation hospital were as under : — 
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Diseases. 


Scarlet 
fever. 


Ery- 
sipelas. 


Typhoid Dlph- 
fever. theria. 


Puerperal 
fever. 


Small- 
pox. 


Typhus. 


Total. 


Number of certifl- \ 
cates i 


758 


455 


110 


88 


14 


16 


1 


1,397 


Admitted into iso- \ 
ladon hospital j 


460 


44 


♦ 


- 


- 


30 


- 


534 



* This disease is received into special wards at the general infirmary. 

Referring to certain figures given as to admissions into the 
hospital during the years 1878-82, Dr. Johnston says : — 

'* From the figures given above you will observe that the number of patients 
received has, for the last three years, gradually increased in each year, and this 
would lead many to assume that there must have been an increased prevalence of 
the specified diseases during this time in the town. Such an assumption is, how- 
ever, entirely fallacious. On computing the returns for the last three years of 
certificates sent in by the medical men for diseases which are taken into the 
hospital, I find the result to be as follows : — 



Years. 


Small Pox. 


Scarlet Fever. 


Erysipelas. 


Totals. 


1880. . 





766 


431 


1,197 


1881. . 


6 


1,023 


651 


1,579 


1882. . 


.... 25 .. 


722 


440 


1,187 



" Calcultitiorife based upon these figures and those o{ admissions, reveal the fact 
that the percentage df admissions to hospital was equal to 23 '2 of the cases re- 
ported on during 1880 ; the corresponding percentage in 1881 had increased to 28, 
while, for last year, the percentage had still further increased, being as much as 45. 

" If we deal with the figures under scarlet fever alone we find a much greater 
difierente in the rise of the percentage proportion of admissions to reported cases ; 
thus, in the year 1880, the percentage was 30 ; in 1881, 38*4 ; and in 1882 no 
less than 59*5, and this, notwithstanding an allowance being made for the 
* Home patients ' [i.e. patients suffering from scarlet fever received from a Penitent 
Home.} 

** 'These figui^es riot only expose the fallacy bf the conclusion that the increase 
of the hospital admissiotis during last year indicated a greater prevalence of 
scarlet fever, but they also supply an absolute proof that the hospital is gaining 
an increasing favour among the people, larger numbers of whom now avail them- 
selves of the ftdvantdges which the institution possesses for the treatment of 
^fectious cases of disease." 

The persistent prevalence of scarlet fever in a town having 

notification of infectious diseases and means of isolation and 

disinfSctioti, had naturally attracted special attention, and in the 

Official Report on Infections Hospitals, prepared by Dr. Thornd 

Thorne, and issued during 1882, the following table as to 

Leicester vtb,^ issued as an appendix ^ : — 

^ Supplement by the Medical Officer to the Tenth Anniuil Report of the Looal 
OovemmcTU Board, p. 296 [c. — 3290.] 
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BOROUGH OF LEICESTER. 
Table showino the DEATHS from SCARLET FEVER, tooethk* with this 
CASES NOTIFIED and REMOVED TO HOSPITAL since the Com- 
pulsory KOTIFICATION OF INFECTIOUS DISEASES CAME INTO OPERATION. 



Date. 


Deaths fh>ni 
scarlet fever. 


Cases of scarlet fever 

notified to the 

sanitary authority. 


Cases of scarlet fever 

admitted into 

hospital. 


Sepll2toDec. 31,1879. 


64* 


499 


159 


1880 


117* 


80^ 


aao 




1881 


152* 


1,065 


387 





* Including deaths in the borough fever hospital which lies ontsido the borough limits. 

Dr. Johnston deals with the same subject, giving experience 
spread oyer a long series of years : — 

"The present epidemic visitation of scarlet fever has now extended itself over 
three years, and, judging from the behavionr of the disease in previous epidemic 
periods, there is no doubt that its present stay has been an unusually prolonged 
one. With the view of comparing the course and fatality of the present epidemic 
with our former ezperienees of the disease, 1 have drawn up a statement of the 
monthly deaths during the rise and fall of five previous epidemic visitations. The 
Hrsi of these extended over an interval of thirty- one monthly periods, beginning in 
the second month of 1857 and ending about the sixth month of 1859. During this 
time the total mortality was 310, which, calculated on the mean population of 
the three years, represented a death-rate of 4*7 per 1,000 living. The second 
visitation began in the ninth month of 1862, and, maintaining an epidemic pre- 
valence during the succeeding twenty-nine months, subsided towards the end of 1864. 
The disease caused in all 294 deaths, equal to 4*0 per 1,000 of mean population. 
The third epidemic began in 1869 and remained over an interval of twenty-eight 
monthly periods, subsiding towards the dose of 1871. The total deaths caused 
by the disease during this time was 882, equal to 4*0 per 1,000 of mean popuk- 
tion. The fourth epidemic began in the tenth month of 1874, and the diseas,e 
continued more or less prevalent until the end of November in 1877, a duration 
equal to three years and three months. The total deaths amounted to 415, 6r 
3*7 per 1,000. The Jfth epidemic, that which now occupies our attention, began 
about the eighth month in 1879 and continued prevalent to the end of 1882) 
equivalent to an interval of foi-ty-five months. The total deaths returned up to 
the end of last year amounted to 478, equal to 3*9 per 1,000, or a smtill fractioh 
over the rate experienced during the epidemic of 1874-77. Thus it will be seen- 
that with a greatly increased population, iwcohnng, as it does, the employment of 
much more extensive measures for the limitation of the disease, this last epidemic 
of scarlet fever, although prolonged in its duration, has given rise to a lower 
rate of mortaUty than was experienced during the first three visitations referred 
to, while the excess in the rate over that in the fourth period is hut fractional in 
amount. 

" For enabling me to ascertain whether our late eiperience as to the prolonga-! 
tion of the epidemic was singular among the large townsj I have tabulated the 
deaths from ftcaiflet fever returned from the twenty large towns dnrhig the eight 
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years 1875-82, and have also calculated the rates of mortality for each year. 
From the figures . . • [and] table it will be observed that the last epidemic 
wave of scarlet fever visited nearly all the towns, and extended over an interval of 
time in each of them fully as long as the term of its dv/ration with us. 

"During the prevalence of scarlet fever in 1875-77, the health authorities in 
Leicester were not by any means so successful in their efforts to secure the removal 
of infected patients to the hospital as in the subsequent years, and in order to 
discover what modifying influence our large removals of patients may have exer- 
cised on the course and fatality of the disease during the last epidemic period, when . 
compared with the other large towns, I have drawn up in a table the average 
rates for the years embraced in the last two epidemic periods. Now on looking 
over the average rates for the three years 1875-77, you will observe that Leicester 
was the sixth highest in order of scarlatinal mortality among the towns tabulated. 

"If we now turn our attention to the average rates for the succeeding five 
years — during which time the sanitary committee has used every effort to secure 
the isolation of patients by removal of the infected to the hospital — we find that 
the rate of scarlatinal mortality in Leicester is the lowest among those towns 
where the prevalence of the disease assumed anything like epidemic proportions. 

" The sustained prevalence of the disease among us ceases to be the subject of 
wonder when we remember that of the 722 cases reported on as existing in the 
town during last year, only 430 were admitted to hospital, leaving a residuum of 
infection in 292 houses scattered throughout the different districts of the borough. 
Under these circumstances the sanitary committee have not, it is true, been able 
to arrest the spread of the disease, but the markedly low average rate of mortality 
recorded of the town for the last five years indicates that the efforts put forth by 
the health authorities when compared with other towns were largely successM 
in diminishing the prevalence of the disease, and served in no small degree to 
reduce its fatality." 

According to the report for the year 1883 the annual death- 
rate from all causes was 19 '2, and that from the seven principal 
zymotic diseases 2'5 per thousand living. The latter group 
included the following deaths : small-pox 3, measles 15, scarlet 
fever 91, diphtheria 6, "fever" 10, and diarrhoea 148. There 
were also 6 deaths from erysipelas, 6 from puerperal fever, and 
16 from "croup." 

The certificates sent in under the Act relating to the com- 
pulsory notification of infectious diseases, and the number of 
cases admitted into hospital, were as under : — 



Diseases. 


Scarlet 
fever. 


sipelas. 


Typhoid 
fever. 


Diph- 
theria. 


Puerperal 
fever. 


Small- 
pox. 


Typhus. 


Total. 


Number of certiflO 
cates ; 


797 


817 


85 


26 


12 


4 


- 


1.241 


Admitted Into iso-\ 


S88 


12 


• 


- 


- 


12 


- 


407 



* This disease Is received into special wards of the general hospital. 
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On the general question of the compulsory notification of 
nfectious diseases Dr. Johnston writes : — 

" It is now oyer four years since the notification of their infections cases was 
first required of the medical men in the town, and I am happy to say that the 
evils anticipated by the profession from their fulfilment of this duty have in no 
way been realised. Their carrying out of the clause, at first considered so 
objectionable, affords conclusive proof that the fears entertained as to the result of 
* breach of confidence * upon their part to the patients under their care have had 
no actual foundation in practice, for no single instance has come to my knowledge 
where notification has in any way disturbed the previously existing relation 
between a medical man and his patient. The profession now fully co-operate with 
the health committee in this matter, and, after a careful perusal of the reports 
from various districts where notification is in force, it is gratifying to find that in 
Leicester this duty seems to have been efficiently performed with the least degree 
of hardship either to the medical men or the general public. As medical officer 
of health, I take this opportunity of thanking the members of the profession for 
the cordial assistance they have thus afforded the Committee in their endeavours 
to lessen the prevalence of disease amongst the people. Sufficient time has now 
elapsed to make a review of the work done under compulsory notification of 
practical importance in discovering what advantages the public have derived from 
its application. . • • 

** As soon as notification became law the greatly increased information received 
as to the localities where infectious disease existed, enabled the sanilary in- 
spectors to visit and report immediately any sanitary defect or other conditions 
favouring the spread of scarlet fever, which at that time had gained an epidemic 
prevalence. From the reports sent in by the inspectors as to the conditions 
found it was quite clear that no attempts had been made in the great majority of 
instances to isolate the sick from the healthy ; the sending of children to school 
convalescent from the disease and still peeling was an occurrence very frequently 
met with ; people were constantly found visiting infected houses unconscious of 
the risk they were incurring ; and hosiery and other textile goods were, in scores 
of the houses, being finished off by mothers as they nursed children suffering 
from malignant forms of the disease. Milk was also being freely sold in retail 
shops where children were found suffering from scarlet fever. 

'* To remedy these self-evident evils, various precautionary measures were, and 
continue to be, taken by the health committee, and their efforts have been 
attended with considerable success, for the instances described above, so favour- 
able for the spread of infection, are now of proportionately rare occurrence. The 
parents of patients are cautioned against sending theii' convalescent children to 
school, and printed forms of preventive measures are supplied at the same time 
for their guidance. The school authorities now receive immediate notice of every 
house certified as infected, and the children are refused admission until the 
teacher receives a printed form from the sanitary office declaring the house to be 
free of infection. The danger to children from this source has thus been 
materially lessened, and there can be no doubt that many school children have 
altogether escaped the disease by not being so frequently brought in contact 
with infected playmates. 

" The owners of milk-shops, visited with the disease, are now given the alter- 
native of either immediately stopping their sale of milk or sendingtheir sick child 
to the hospital and having the house fumigated, in which case they are permitted 
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to contiliue the sale. It is, of coarse, impossible to estimate the amount of sick- 
ness averted by this means, but there are few, I think, who will question its 
beneficial influence. Again, every householder in whose family scarlet fever 
appears is now furnished with a printed sheet setting forth the precautions to be 
t&ken, and acquainting him of the penalties he will incur by the exposure of 
infected persons, clothing, &c., and, as was customary in times past, no house- 
holder can now plead ignorance if he send his infected children to school in the 
peeling stage of the disease. 

"During the last four years no less than 1,466 scarlatina patients were admitted 
into the borough fever hospital. Now, as every one of these cases, if treated at 
home, would have served as a centre of infection and danger to others, it follows 
that the isolation of such a large number of patients, drawn as they were for thfl 
most part from the denser populated districts of the town, must have saved many 
children of susceptible age from an attack of the disease. 

** As the primary object of all sanitary measures is the prevention and limita- 
tion of disease, it cannot be denied that the action here taken with respect to 
scarlet fever has exercised a powerful influence in checking the rapidity of its 
spread, and in preventing the disease at any time acquiring its full degree of 
prevalence. 

"Among the chief advantages of notification, as carried out in Leicester, th6 
following, to my mind, are of most importance: — (ft.) The public are becoming 
more alive to the pit-falls fertile with disease which surround th6m ; (b) they are 
awakening to a fuller sense of their responsibilities under visitations of contagious 
diseases ; and (c) they are slowly but surely being made acquainted with the 
nature and mode of spread of such maladies, with the precautions necessary to 
arrest their inroad. With respect to this latter advantage, it will be remembered 
that the public, when notification first came into operation, were living in the 
grossest ignorance of the points which it touches upon, and large numbers are yet, 
I am sorry to say, wholly ignorant on the subject. The general enlightenment, 
however, of a population like Leicester, which now numbers 130,000, must of 
necessity be a work of time, and we cannot reasonably expect for some time to 
6cJme to see recorded the full benefits to the public health which must follow the 
spread of such education in sanitary laws and their requirements. 

** The history as to the stamping out of small-pox in seventeen distinct impor- 
tations of the disease .... is conspicuously noteworthy among the proofs of the 
advantages attending notification. 

** It will be observed from the list of certificates sent in that the prevalence of 
diphtheria has steadily declined, the cases reported in 1880 being more than three 
times as numerous as in last year. In many of the houses where this disease was 
reported, the inspectors discovered serious defects in the house drainage, which 
fully accounted for its appearance. Such defects were at once remedied, and, the 
nuisance removed, no other members of the family fell sick with the complaint. 
Prior to the ruling of notification, these defects in house drainage, &c., remained 
for the most part un interfered with until they were either discovered in the 
ordinary course of house inspection, or, where a death occurred from diphtheria, 
the mortality books first led to their revelation by the special inspection always 
instituted into the drainage of such houses. During these inspections it was by 
no medns uncommon to find several other members of a family prostrated with 
the disease, and breathing an atmosphere rendered foul and pestilential from A 
Continuous and abundant entry of sewer gas into the abode. The circumstances 
just related apply with equal force to many of the ^asee of typhoid fever met with 
in times antecedent to compulsory notification. 
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" The typhoid fever certificates for the four years, 1880-83, also show a marked 
and steady diminution in numbers, and the disease is seen to have been about 
three times less prevalent last year than in 1880. This decrease is in some 
measure to be ascribed to the more rapid repair of any defects in house drainage, 
&c., which an immediate inspection of the premises brought to light, but depends 
especially upon the much more extensive closure of polluted wells. . . . Space 
will not permit of my entering more fully into a description of the substantial 
advantages which the public derive from the compulsory notification of infectious 
diseases, but sufficient proofs of its efficacy as an instrument in the limitation of 
human suffering have here been brought forward to commend its acceptance by 
health authorities generally." 

During 1883 the epidemic prevalence of scarlet fever was 
maintained, ninety-one fatal cases occurring from that one 
disease. In a previous report Dr. Johnston had pointed to some 
reduction in the scarlet fever mortality during the epidemic 
which had followed on compulsory notification as compared with 
those that had preceded it ; but he now shows that the 1879-83 
epidemic had already extended over sixty-three months, that it 
had caused in all 579 deaths, the death-rate per thousand of the 
mean population reaching 4*7 — in other words, the same as that 
obtained during the 1856-60 epidemic. It will thus be seen 
that, compared to previous visitations, the 1879-83 epidemic 
had extended its stay over a longer period than the previous 
ones, and that its fatality equalled the highest that had been 
recorded. Dr. Johnston then, in a series of tables, compares the 
scarlet fever mortality of Leicester with that of other large towns, 
and he proceeds : — 

" If attention be now directed to the death-rate in Leicester during the same 
period (1878-83) it will be observed that, compared with the epidemic in 1875-76, 
the disease remained prevalent over a much longer period of time, the total 
fatality was much greater, but the death-rate was for e(tch year less excessive. 
Again, the mortality in Leicester during the full prevaleTtee of the disease was not 
by any means so high as that recorded of other towns. Proof is thu3 afforded 
that in Leicester the disease never attained a full degree or prevalence, owing, no 
doubt, td the extensive removal of patients to hospital, the number isolated, as 
previously shown, having been equal to about 44 per cent, of the total cases certi- 
fied in the four years. But ivhen this isolation was effected, there still remained 
in the town cases of the disease in fifty-six out of every hundred houses certified 
(the parents here refusing to aUow of their childi'en's removal to hospital) ; 
and to indiscretion and carelessness on the part of parents during the nursing 
of these children at home we must mainly attribute the prevalence of the 
disease through so prolonged a period. The past course of the disease in the town 
may, in fact, not inaptly be compared to what is constantly observed in a home 
infected with it, where a persevering attempt is made at isolation. . . . 
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"The prolonged prevalence of scarlet fever in Leicester has undoubtedly 
arisen from the continuous check given through isolation to its natural rate of 
spread ; still, on the other hand, it will not be denied that very many children 
of susceptible age must have escaped the disease through the same means. 
And many persons will in future thus continue to escape scarlet fever through 
the isolation practised, but (with the limited powers for compulsory removal 
which the health authorities possess), so long as isolation is not applied to th^ 
main bulk of the cases of fever reported, a prolongation of its stay, with ac- 
companying evils, will be the inevitable consequence." 

The following tables usefully summarise some of the more 
important matters referred to in connection with the influence 
of the notification of infectious diseases in Leicester : — 



TABLE I. — Pboportion op Deaths from Specified Causes to 1,000 Deaths. 



Date 


1877 


1878 


1879 


1880* 


1881 


1882 


1883 


Small-pox .... 


2-4 


0-4 


~ 


- 


0-7 


1-9 


1-2 


Scarlet fever . . . 


13 1 


4-8 


39-6 


401 


69-8 


28-4 


36-6 


Diphtheria .... 


8-6 


2-0 


4-2 


7-7 


41 


1-9 


2-4 


*♦ Fever" .... 


7-9 


12-4 


7-9 


16-6 


10-9 


7-6 


4 



* Notification in full operation. 



TABLE II.— Annual Rates of Mortality per 1,000 Living at all Ages. 



Date. 


Estimated 
Population. 


Bate from 
all causes. 


Bate from principal 
zymotic diseases. 


scarlet fever. 


1877 


117,462 


Average 
during 
> 1870-79 
24-3 


1 Average during 
} 1872-1881 
j 


lAverage during 
} 1870-78 
j 0-8 


1878 


119,845 


1879 


117,610 . 


2-8 


0-8 


1880* 120,326 


24-7 


69 


0-9 


1881 


122,376 


21-6 


4-4 


1-5 


1882 


126,275 


200 


8-2 


0-6 


1883 


129,488 


19-2 


2 5 


0-8 



*^otificat!en in faU operation. 
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TABLE III. — Showing the Pboportion op the Diseases Isolated bt the 
Authority to the Total notified under the Special Act. 



Date. 


Small-Pox. 


Erysipelas. 




Cases 
notified. 


Cases 

received into 

Isolation 

hospital. 


Cases 
notified. 


Gases 

received into 

Isolation 

hospital. 


Cases 
notified. 


Cases 

received into 

Isolation 

hospital. 


1880 


- 


1 


442 


47 


802 


280 


1881 


4 


6 


566 


42 


1,065 


898 


1882 


16 


80 


455 


44 


768 


460 


1888 


4 


12 


817 


12 


797 


888 



(To be continued.) 



VACCINATION AND SMALL-POX IN ST. PANCRAS, 

Owing to a threatened prevalence of small-pox in St. Pancras 
Mr. Shirley Murphy in March 1884 suggested that the Vestry 
should place themselves in communication with the Board of 
Guardians with a view to the making of a house-to-house visita- 
tion, and with the assent of the Local Government Board nine 
gentlemen from University College Hospital were selected to 
act as assistant vaccination oflBcers under the superintendence of 
Mr. G. W. ColUns, L.R.C.P. 

Mr. Collins has issued a report of the proceedings which he 
organised and of their results. Every house in the parish was 
visited by an official having the requisite medical knowledge 
for the purpose ; the total number of houses being 21,885, and 
the -estimated population being 239,174. After explaining 
some of the preliminary proceedings undertaken, and the 
special arrangements made to ensure the vaccination of those 
found to be unvaccinated, Mr. Collins gives the results of his 
visitation, and his statement forms a document of such exceptional 
interest and value that we quote a portion of it in full : — 

The entire house-to-house inspection lasted only twelve weeks, 
owing to the energetic and conscientious way in which the gentle- 
men who undertook the visiting performed their duties, and the 
absence of a single complaint shows with what tact the inquiries 
were made. The visiting officers were generally well received, and j 
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in but few cases was any indisposition shown to give the reqniyed 
information, and these cases occurred only among the lower classes. 

The nine visiting officers have together visited a total number of 
21,885 inhabited houses, of which 2,204 (about) were let in tene- 
ments, and have obtained statistics of 142,788 persons, and, above 
all, have increased the amount of vaccination in St. Pancras to a 
very large extent. 

I will now give a brief summary of a few of the points brought 
to light by the inquiry. 

I have tabulated the results of the inquiry as follows, dividing 
the visited into the following classes : — 

Vaccinated, first class. 
Imperfectly vaccinated. 
Unvaccinated. 
Under vaccination. 
Information refused. 

By first class vaccination is meant *'foveated*' (or pitted and 
depressed) vaccination marks, equal in total area to half a square 
inch. 

Imperfect vaccination includes — 1. Marks that are not foveated 
(or pitted). 2. Marks less than half a square inch in total area. 
3. Marks of doubtful origin. 4. No marks to be seen, but 
vaccination stated to have been performed. 

The unvaccinated class includes those who deny having ever been 
vaccinated, and on whom there are no marks. Also those p^*sons 
who are stated to be insusceptible to vaccination. 

" Under vaccination " includes those in whom the scabs from 
recent vaccination had not fallen off at the time of the visit. 

The measurements were made by means of a graduated measure 
of the Local Government Board Standard. 

The total number of persons examined is as follows :-^ 

Under 1 year of age 3,499 

1 to 10 years of age 26,537 

Over 10 112,752 



Total. . . 142,788 



The condition of vaccinaticm of those under one year of age was — 

Per cent, of 
those examined. 

First class vaccination . . . 1,658, or 6 0*6 
Imperfectly vaccinated . . . 296, or 9*02 

Unvaccinated 952, or 29*04 

Under vaccination 372, or 11*34 



3,278 
Information refused .... 221 



Total . . . 3,499 

/Google 



zed by " 
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The large number of unvaccinated children is accounted for by 
the majority being under three months of age. 

From 1 to 10 years of age — Per cent, of 

those examined. 

First class vaccination . . . 20,604, or 79*11 

Imperfectly vaccinated . . . 5,127, or 19 78 

Unvaccinated 225, or '86 

Under vaccination 61, or '23 



25,917 
Information refused .... 620 



Total . . . -26,537 



The above figures show that out of 30,036 children under ten 
years of age who were inspected, 22,162, or 73*78 per cent., bear 
evidences of vaccination of the first class, this being undoubtedly 
due to the ejBGicient way in which vaccination is performed at the 
public vaccination stations. Now this proportion is not more than 
the average proportion vaccinated at the public vaccination sta- 
tions, and it must be recollected that children attending at the 
public vaccination stations of St. Pancras are invariably vaccinated 
in such a manner as to entitle them to have their vaccination 
placed in the first class ; the inference is therefore that children 
vaccinated elsewhere than at the public stations receive much less 
protection against small- pox, a point to which I think the atten- 
tion of private practitioners might with advantage be directed. 

Of the persons over ten years of age there were — 

Per cent, of 
those examined. 

Vaccinated 71,213, or 63*34 

Re-vaccinated 39,835, or 35*4.3 

Unvaccinated 1,377, or 1*22 

112,425 
Information refused . . . . 327 



Total . . , 112,752 



In persons over ten years of age a different classification had to 
be adopted, as it would have been quite impracticable to examine 
their arms, and we were, therefore, obliged to depend upon the 
information given to us. Nevertheless, I think the information 
thus obtained is upon the whole correct and reliable, for much care 
was taken to test by cross-examination the accuracy of the answers 
given, and to ascertain whether those who had suffered from small- 
pox, and were stated to be vaccinated, had passed through this 
affection before or after their vaccination ; and again, whether the 
small- pox from which they had suffered was the result of 
inoculation. 

It deserves comment that in the Regent's Park district, those t 
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xe-vaccinated were twice as numerous as those only once vaccinated, 
and there were hardly any unvaccinated ; whilst in the poorer dis- 
tricts, such as Somers Town, the proportions were reversed, showing 
that the value of re-vaccination is better appreciated by the 
educated than the uneducated portion of the community. 

Amongst the children under ten years of age the number marked 
with small-pox is so small that it may be disregarded, but among 
persons over ten years the protective power of vaccination is very 
clearly shown, thus : — 

Number examined. Number nuirked 

*^ uiiiw«>A <>A<Mixiixou. ^^^ small pox. 

Ee-vaccinated . . 39,835 . . 29, or 008 per cent. 
Vaccinated . . . 71,213 . . 2,013, or 2*8 „ 
Unvaccinated . . 1,377 . . 857, or 62-2 „ 



112,425 



The above figures are very striking and conclusive, and show 
clearly enough that bat for vaccination more than half the people in 
St. Pancras over ten years of age would be disfigured by small-pox. 

The last portion of the extract quoted is one which should be 
well weighed by all persons having at heart the prevention of 
that loathsome and terribly fatal disease — small-pox. As many 
as 112,425 persons over ten years of age were examined in 
St. Pancras, and of these 1,377 were found to be unvaccinated. 
Now, how had small-pox dealt with this 1,377 individuals? 
As many as 857, or 62*2 per cent., of them were scarred with 
small-pox, leaving only 520 who had either so far escaped the 
disease or in whom it had left no visible traces. This fact 
taken alone aflPords overwhelming proof of the special danger 
of small-pox which the unvaccinated incur; but when the 622 
per cent, attacked is compared with the 008 per cent, of attacks 
amongst those professedly re-vaccinated, the lesson to be learnt 
becomes even more striking. And this is not all. Out of the 
1,377 unvaccinated 857 had had small-pox ; but how about the 
deaths ? These 857 were only those whom the disease had 
ultimately spared. Thus, the comparison is not between 520 
unvaccinated who had hitherto escaped, and 857 who had had 
the disease, but between 520 and 857 phcs the fatal attacks. 
In other words, making allowance for the fatality of small-pox 
among the unvaccinated, only 520 of the unvaccinated over 
ten years of age discovered in St. Pancras had escaped small- 
pox, whereas some 1,280 must have been attacked, 857 of 
them surviving their attacks. o,;.,edbyGoOgle 
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OLEUM DEELIN^ IN SKIN DISEASES.^ 

BY JOHN ROBERTS, M.D., ETC. CHESTER. 

It is my pleasure to bring before your notice to-day the 
therapeutical virtues of another member of the hydro-carbon 
family. This oil, as its name implies, is manufactured on the 
banks of the Dee, by the Dee Oil Company, by a process of refin- 
ing, and I may say without fear of contradiction that it is con- 
sidered the most pure and refined of its kind in the market. It is 
not my intention to describe to you the refining process, sufi&ce it 
for me to say that I have here for your inspection a sample of 
the article itself, specially refined, and which I have used for 
the past four years with great success. I am not a believer in 
particular panacese and their reputed curative virtues, but I can 
speak from experience of the greater medicinal properties this 
oil possesses over any of its family which it has been my custom 
to prescribe in skin diseases. I have used vaseline extensively, 
both by itself and as a basis for ointments in a variety of skin 
diseases, but never found anything so efficacious and satisfactory 
in its results as deelina oil. It possesses several qualities to 
recommend itself. It is clean, inodorous, and does not become 
rancid, and for all it is an oil it would appear paradoxical to 
*^ Read before North Wales Branch of the British Medical Association, 
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say that there is little or no greasiness left after its application. 
As it is so easily absorbed, I have prescribed it in many cases 
with, success where other remedies had failed. Its therapeutical 
virtues were accidentally discovered by a gentleman who had 
been subject to frequent attacks of general gouty eczema, and 
where all kinds of lotions and ointments had failed to afiford any 
but temporary relief. Decided improvement followed its 
application at once, and, although he has had several attacks 
since, no other local application has been used, I now invariably 
give it the first trial in all cases which I consider suitable for its 
application. I never prescribe it during the acute stage. I re- 
commend ablutions with either warm bran or oatmeal water, 
and dry the parts carefully and gently before its application. 
In all cases of acute general eczema when desquamation begins 
I order a warm bran or oatmeal bath. Absorbent cotton wool 
was used in all the cases of eczema of the vulva, to keep the 
parts separated after the oil was applied. Constitutional causes, 
if any, were attended to in all the cases. 

The oil has been prescnbed by several medical men in 
Chester with very favourable results ; also by a few medical 
gentlemen in Wales, who were present when I read the paper, 
and also spoke very highly of its virtues. In addition to the 
enclosed list of cases, I have found it very efficacious in 
pityriasis capitis, also eczema capitis (impetigo) in children, the 
scabs being previously removed by poultices. 

Several cases of eczema and intertrigo in children during den- 
tition were, some cured, and all relieved, by the daily application 
of the oil after an oatmeal bath. 

Case I. — W. C. D., aged forty- nine, merchant, suflfers from 
acute general gouty eczema. He has been subject to frequent 
attacks for the last ten years. The first attack occurred ten 
years ago and was very protracted, local applications having but 
little eflfect upon the disease. There have been repeated attacks 
during the last four years, which generally were well in a week. 
The remedies employed were diaphoretics and salines, then 
a warm oatmeal bath ; oleum deelinsB now completed the cure 
without any other local application. Its effects are most soothing 
and healing. 

Case II. — J. D., aged thirty-eight, bank accountant, has 
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suffered for many years from chronic scorbutic eczema of the 
hands and wrist, generally coming on in the spring. Liquor 
arsenicalis and tonics internally, and a great variety of local 
applications, had been tried before oleum deelinsB, which had a 
most marked effect both in healing and soothing the irritation. 
There has been no return of the eczema this spring. 

Case III. — J. P., aged thirty-five, a bricklayer, has been 
subject to attacks of acute general eczema. The last attack 
was four years ago. The first and second attacks were found 
very tedious. The third attack was well in nine days. The 
same constitutional treatment was employed as in previous 
cases and locally warm bran baths and oleum deelinae, which had 
the same effects as in other cases. 

Case IV. — W. D., aged fifty-nine, a joiner, suffered from 
eczema marginatum of three weeks' duration. Both buttocks 
and thighs were extensively involved. The irritation at times 
was unbearable. Diaphoretics and sedatives combined were 
given internally and oleum deelinae was employed locally. It 
soon manifested its soothing effects, but I had to try other 
remedies, as there was no improvement in the eczema. Opium, 
lead and prussic acid, successively, produced temporary benefit. 
At last I added one fluid drachm of chloroform to four fluid 
ounces of oleum deelinae. This had a beneficial action at once, 
the irritation was allayed and the skin took on a healthy 
action. The patient was well in eight days after the application 
of this mixture. 

Case V. — J. M., aged fifty-two, housewife, had suffered from 
acute eczema of the hands and arms for three weeks. This was 
the second attack. The first attack had been very tedious. It 
had been treated by lead, opium and prussic acid lotion. The 
second attack was treated purely locally by bran water bathing 
for a few days and then the application of oleum deelinae. The 
patient was quite well in six days. 

Case VI. — J. C, aged thirty-eight, porter, had* acute eczema 
of hands and arms for fifteen days. This was the second attack ; 
it was excited by washing bottles. The first proved tedious in 
healing. This attack was treated by bran and oatmeal water 
bathing and the application of oleum deelinae. The patient was 
well in seven days. 

D D 2 ^ T 
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Case VII. — J. H., aged sixty-two, joiner, has suflfered for 
many years from palmar eczema and piles. He has tried a 
great many remedies for piles and the palmar irrita^tion. Confect 
sennsB ordered every night and oleum deelinse night and morning. 
He said that it was the best local application he ever had. He 
was well from the eczema soon, and the piles considerably 
relieved. 

Case VIII. — H. L., aged thirty-eight, clergyman, has suffered 
for many years from eczema marginatum of left thigh. The oil 
in this case had simply a soothing effect. I applied it for two 
weeks without any real benefit. He had tried a great many 
local applications prescribed by eminent medical men without 
relief. I applied strong liniment, iodi, and he was well in nine 
days, and the disease has not returned. 

Case IX. — J. M., aged 81, widow, has been subject to acute 
gouty eczema for some years. I applied the oil at the outset of 
the attack. It produced considerable pain and irritation. This 
taught me a lesson not to use the oil until all acute symptoms 
have subsided. 

Case X. — J. W., aged thirty-four, housewife, has had eczema 
of the leg, with a large indolent place, for four months. Oleum 
deelinsB was applied all over the leg with a soft bandage for 
support. Bran water at night. It was completely healed in 
three weeks. 

Case XI. — J. J., aged sixty, widow, has suffered from acute 
eczema of the leg with varicose veins for some years. Bran 
water fomentations were applied for a few days, then oleum 
deelinsB. After many years of suffering, she was quite well in 
three weeks. 

Case XII. — P., aged fifty, commercial tmveller, had suffered 
from varicose eczema of the legs for many years. Bran water 
fomentations were applied for three days, th^ oleum deeliiHB 
twice a day, with bandage to support and lessen csdema. The 
patient was well in two weeks. 

Case XIII. — S. P., aged 40, photographer, has suffered from 
chronic gouty eczema of hands and both thighs for some years. 
He has been subject to uric acid in the urine and has passed 
several calculi. The hands look dry and cracking, both on the 
dorsum and palm. No history of syphilis. Arsenic, liquor 
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potasssB, and potassium iodide were given internally and oleum 
deelinae was applied locally. He says that the oil is the best 
local application he ever tried. It relieves- irritation at once. 
It keeps the skin soft and easy, and has produced marked benefit, 
but it has not quite cured the eruption. The hands are rather 
rough and scaly, but the thighs got well after a few appli- 
cations. 

Case XIV. — J. L., aged 24, housewife,'suflFers from congenital 
ichthyosis. She is always sufifering from dyspepsia and debility. 
The eruption extends from neck to feet, and is universal. The 
scales are bright and of a fair size. It has been a source of 
great pain to her. She had consulted several medical men. 
When she came to me she was using chrysophanic acid. She 
was ordered daily bran baths and ol. deelinae applied night and 
morning. The scales had entirely disappeared in three weeks 
and have not returned (now six months). The skin is smooth 
and soft, but there are remaining furrows where the scales were 
attached. 

Case XV. — J. C, aged thirty-six, housewife, has suflfered 
from eczema mucosum, intertrigo of vulva, ofif and on for years. 
She is subject to leucoiThoea. She was ordered bran baths every 
night and oleum deelinse applied afterwards. The relief was 
marked, and the patient was well after three or four applications, 
always keeping absorbent cotton wool between labia and thigh. 

Case XVI. — A. R., aged forty-five, housewife, has suflfered 
from eczema mucosum like the previous case. The same treat- 
ment was adopted. Although the disease has a tendency to 
return, the treatment soon gets her well. 

Case XVII. — G. M., aged forty-two, housewife, has suflfered 
from eczema mucosum like the preceding cases. She is subject 
to ulceration of the cervix and leucorrhoea. She never received 
so much benefit from any local application, and always keeps it 
by her. 

Case XVIII. — M. M., aged sixty-four, housewife, has suflfered 
like the preceding cases. In her, obesity is the cause. She used 
the oatmeal water and applied the oleum with marked and 
immediate relief. 

Case XIX. — J. C, aged thirty-five, housewife, has suflfered 
like the preceding. She is subject to leucorrhoea. She has 
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derived more benefit from the oleum than any other local 
application. 

Case XX. — J. B., aged sixty-four, housewife, has suffered 
like the preceding for six months. Cancer of the uterus with 
the vagina implicated ; irritation great ; two different sedative 
local applications. Oleum deelinae, she says, is the best I had 
prescribed for her ; it soothed her at once. 

Case XXI. — M. M., aged sixty-six, housewife, has suffered 
like the preceding for many years. She is troubled with 
prolapsus uteri and a good deal of unpleasant discharge. She 
found more relief from the oil than any other local application, 
always using warm bran water before. 

Case XXII. — S. S., aged sixty-two, housewife, has suffered 
from chronic erythematous eruption of legs and popliteal spaces 
for many years. She has been under medical treatment for 
some years. At the suggestion of her daughter, who had been 
using oleum deelinae, she tried it, and, to her great comfort and 
. relief, there was a decided improvement in two weeks. The 
last report I had was that she was then using the oil and very 
much better. 

Case XXIII. — J. B., aged twenty-six, dressmaker, has had 
eczema of the hands for some weeks, produced by the dye of the 
materials used in her work. She tried several local remedies 
before consulting me. She was ordered poppy heads fomenta- 
tion for three days, then oleum deelinse. She was cured in 
six days. 

Case XXIV. — J. R., aged forty-two, fitter, has suffered from 
eczema of the perineum with piles for many years. The itching 
in this case was intolerable. He had used a great variety of 
applications for relief He was ordered confect. sennae internally 
and to use oleum deelinse every night, after bathing first in oatmeal 
water. Relief was immediate, and he soon got quite weU. 

Case XXV. — J. D., aged fifty, joiner, has had eczema of 
the hands and arms for a month. He is subject to an erythe- 
matous rash upon his hands. The present attack came on after 
a cold with some rheumatic symptoms. Diaphoretics and 
alkalies were given internally. Bran baths and oleum deelinse 
wiBre used locally. He was well in five days, and the hands; have 
been perfectly free ever since. 

Digitized by CjOOQ IC 



OLEUM DEELIN^ IN SKIN DISEASES, 407 

Case XXVI. — J. O., aged 44, dressmaker, has had eczema of 
the hands for some years. Oleum deelinse soothed the irritation, 
and the hands were quite healed in two weeks. 

Case XXVII.— C. H. W., aged eight months, has had acute 
general eczema for two months, caused by dentition. The 
irritation was very great. A sedative powder was given at night. 
Bran baths and oleum deelinae were used locally. The child was 
quite well in two weeks. 

Case XXVIII. — M. K., aged sixty-four, housewife, has had 
eczema of both legs with oedema for some years. She has been 
suflfering from heart disease with oedema of feet and legs and a 
varicose state of legs. Then she had a sudden outbreak of 
weeping eczema. Poppy-head fomentations were used for a few 
days, then oleum deelinae. The oil has proved the best local 
application, having tried a great variety of liniments, ointments, 
&c., for many years. She is subject to relapses, but always uses 
the oil. 

Case XXIX. — H. H., aged 68, house>\ife, has suflfered from 
erythema of the legs and thighs for some years. She is subject 
to attacks of acute erythema of legs and thighs, and sometimes of 
the face. I always used the lead and opium lotion with camphor 
and lime ; but she finds the oil more soothing and healing than 
previous applications. She has used it in two attacks, and got 
well much sooner with the oil. 

Case XXX. — J. T., aged thirty-eight, housewife, has had 
acute eczema of the hands and arms for three works. This is 
the second attack. The first was more general, the face being 
implicated and oedematous. Bran bath and oleum deelinae only 
were used. She was cured in five days. 

Case XXXI. — J. F., aged forty-four, gas inspector, has 
suffered from eczema of the perineum for some years. He is 
subject to bleeding piles and great irritation of the seat. He 
used oleum deelinae with marked relief, and was well in three 
weeks. 

Case XXXII. — J. G., aged sixty-two, master bricklayer, after 
suffering from eczema of the ears for several weeks, was cured 
in five days. 

Case XXXIII. — J. N., aged sixty, gentleman, has suffered 
from eczema in both legs for many years. He has been troubled 
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with varicose veins for many years and great irritation. He 
tried a great many different local remedies. After using bran- 
water ablutions and then oleum deelinse, he experienced imme- 
diate relief, and was much improved in ten days. I have not 
seen him since. 

Case XXXIV. — W. R. J., aged forty-two, engine driver, was 
subject to piles and excoriation about the anus for many months. 
He used bran water and applied oleum deelinsB and was well in 
six days. 

Case XXXV. — J. R., aged forty, tailor, has suflfered from 
chronic eczema of the hands and anus for many weeks. He is 
rather a delicate man ; subject to dyspepsia. I prescribed small 
doses of iron and arsenic. Oleum deelinae aflforded relief from 
irritation, and he was quite well in three weeks. 

Case XXXVI. — J. P., aged twenty-one, print,er, has had 
sycosis for two years. Both the chin and cheeks wete involved 
in an erythematous state. I applied oleum deelinae, which 
produced considerable irritation. In j&ve days I added benzoate 
of zinc and the irritation subsided. He went on with the oil 
afterwards and was nearly weU in three weeks. 

Case XXXVII. — W.T.,aged thirty-eight, commercial traveller, 
has had chronic eczema of both hands for many months. He 
has been in delicate health for some years. Took a course of 
tonics and tried a great many dififerent local applications, but 
with merely temporary relief. Oleum deelinae was finally 
tried, and he was well in three weeks. It was combined with 
benzoate of zinc at first. 

Case XXXVIIE. — J. B., aged twenty-eight, upholsterer, has 
had irritation of the seat for two years. He has been subject to 
piles for years, which were removed by operation three years 
ago. Irritation of seat returned, and at times it was very 
distressing. Had prescribed several kinds of local application 
before oleum deelinae, which afforded him more relief than any 
thing else. He is now much better, but not quite free from 
the irritation. 

Case XXXIX. — J. P., aged twenty-one, bricklayer, hassuffered 
from sycosis for two years. He has tried a great many remedies. 
I prescribed oleum deelinae, which caused considerable irritation 
and pain. I added 3j oleate of zinc to Sj oleum deelinse; 
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inflammation subsided, and in two weeks he again commenced 
with the oil. It suited him admirably, and he was quite well in 
three weeks. 

Case XL. — W. P., aged thirty-five, stationer, has had acute 
general eczema for five days. He has been threatened by 
attacks for some time. He is evidently of the rheumatic 
diathesis. I ordered saline diaphoretics. On the 8th day the 
skin began to desquamate. A bran bath was then ordered, and 
oleum deelinae used afterwards daily. He was completely cured 
in thirteen days, and has had no return of his skin troubles. 

Case XLI. — F. T., aged twenty-eight, bricklayer, has had 
chronic eczema of the hands for many months. The palms of 
both hands had been rough and cracking for mon^ths; had 
applied diflferent remedies. Ordered ablution twice a day with 
oatmeal water and oleum deelinsB applied. He was able to 
resume work in two weeks, and he is now well. 

Case XLII. — G. J. H., aged fifty-eight, merchant, has had 
eczema of both legs and anus for some months. He has been 
subject to frequent attacks of gout for years. The eczema 
appeared first around the ankles, then the whole of the legs 
became involved. Constitutional remedies were administered, 
and oleum deelinae applied to the inflamed parts. The oil brought 
on a very copious eruption, a good deal of pain and weeping. I 
stopped it at once and ordered hot poppy-head fomentation ; in 
five days the inflammation had subsided and some oxalate of 
zinc ointment applied. After a month's treatment, not much 
better, and had the oil again, which had much the same elFect. 
It evidently did not suit this case. He is now using an almond 
oil emulsion with zinc, and is gradually recovering. The 
medicine, no doubt, also acts upon the gouty element, and 
facilitates recovery. 



Digitized by VjOOQ IC 



SHORT NOTES ON THERAPEUTICS. 

BY H. MACNAUGHTON JONES, M.D., F.R.C.S.I. AND EDIN., 

JExaminer in the Royal University of Ireland, 

(Continued from p. 359.) 

I MAY perhaps say a word in favour of a preparation of 
mercury which I have constantly employed for fifteen years, 
first at the suggestion of the late Tilbury Fox, and which has 
never in my hands been attended with unpleasant consequences ; 
it can be administered for a considerable time, produces no 
diarrhoea, is specially suitable in the instance of delicate women 
suffering from secondary eruptions, and can be combined 
in pill in combination with quinine and arsenic — namely, the 
bicyanide of mercury. The bicyanide requires to be carefully 
compounded and is best ordered in mass with some bread 
crumb, a drop of mucilage, and extract of gentian. Such a pill, 
containing ^^ grain of bicyanide, one grain of quinine (with or 
without -^j^ grain of arsenious acid), is small and can be taken 
three times in the day. Nor does its exhibition interfere with 
the administration of iodide of potassium or the combination 
of the three iodides. I do not desire to detract from the 
therapeutical value of the bichloride salt or mercurial fumi- 
gation in the treatment of syphilitic conditions, I merely 
refer to this bicyanide preparation as I find its activity and 
utility are not as generally known as they might be. Referring 
once more to hereditary syphilis, it is important to note how 
much it is in our power to modify, arrest, and prevent, by im- 
pressing on parents those unmistakable warnings, from infancy 
to puberty, which denote the incipient manifestations of the 
latent taint. The early symptoms of naso-pharyngeal troubles 
in respiration and phonation, the premature decay of the teeth, 
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especially the incisors and premolars (Hutchinson) the various 
cutaneous indications in hands and feet, or the departures from 
the healthy standard in shape and consistency of the osseous 
system, cataractous degenerations in the crystalline lens, are 
not infrequently precursors of graver syphilitic mischief in the 
eye. When the early proofs of syphilis have disappeared in 
the infant, these later reminders come with more or less severity 
and should indicate a close scrutiny into the previous history of 
the patient. At least those who continue to have medical 
supervision of such children as they grow up should bear in 
mind this predisposing element in the etiology of aflfections 
that otherwise might yield to ordinary treatment, and the very 
obstinacy of which should arouse their suspicions. In in- 
terstitial keratitis it is that we see such benefit follow from the 
exhibition of iodides and iodine. After a mild mercurial 
course, the syrup of the iodide of iron, given in full doses (or 
the syrup of hydriodic acid, if the iodide be not well borne) 
has the best effect. 

In thus alluding to iodine I may state my experience of the 
value of iodoform administered internally in certain cases of 
syphilis in which the iodides appeared to have little effect. I 
do not generally give it in larger doses than one grain or a grain 
and a half (three times daily). I continue its use, unless it is 
contra-indicated by any sense of fulness in the head or head- 
ache. Especially when combined with the application of 
iodide of starch externally I have seen in ecthymatous 
ulcerations striking benefit accrue from its employment. Like 
iodide of potassium, from which I have known alarming 
*<5ymptoms of iodism arise with violent frontal headache, when 
x)nly two doses containing altogether seven grains were taken, 
iodoform is not tolerated in any quantity by some, yet may be 
safely persevered in for a considerable time with others. 

But it is not in syphilitic affections of the eye alone that the 
overlooking of the therapeutical effects of mercury is so serious^ 
In plastic iritis, sclero-choroiditis anterior, irido-cyclitis, sym- 
pathetic iritis, mercury by inunction or internally, pushed to 
the point of salivation, will frequently both arrest the disease 
and prevent those future exudative changes which result in 
either atrophy, adhesion, or glaucomatous obliterations of the 
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filtrating structures. More particularly should the therapeutic 
value of mercury be remembered in the instance of an eye 
threatened with sympathetic ophthalmia. It is the one thera- 
peutic agent, outside enucleation of the injured eye, which I 
have seen arrest the progress of sympathetic inflammation. In 
a few cases in which, within a fortnight after enucleation, sym- 
pathetic symptoms manifested themselves in the uninjured 
globe, to the extent of lacrimation, dimness of vision, ciliary 
injection and slight increase of tension, I rapidly touched the 
gums with mercury, vision was completely restored. It is in 
such cases in combination with mercurial treatment that the 
subcutaneous injection of pilocarpine, resorted to early, has 
such a powerful eflfect. The question of the instillation of 
atropine or eserine in the early stages of sympathetic irido- 
choroiditis is an important one. For my part, in most cases of 
slight ciliary injection with any increase of tension when an 
eye has been injured, it has of late years been my invariable 
practice to instil eserine or pilocarpine. The danger of a 
mydriatic where there is a tendency to serous effusion and 
injection of the ciliary region is considerable. As is widely 
known it is disastrous in the later stages and when glauco- 
matous indications are present with further iritic complications. 
Altogether different is it in ordinary plastic iritis in which 
parenchymatous inflammation threatens contraction of the 
pupil and' synechisB. Here atropine is our sheet anchor. 

Touching enucleation of the globe in cases of disease and 
injury it is a question that does not enter into the scope of 
these papers. I can only here give, in passing, the results of 
my experience of over two hundred cases of enucleation for 
various forms of injury a,nd either malignant, atrophied, or 
staphylomatous globes. Looking back on my fourteen years of 
work in the Cork Ophthalmic Hospital and the corresponding 
period in private, I cannot recall to recollection one single case 
in which I had to regret the removal of a globe, on careful 
examination of the eye after operation, or from sympathetic 
mischief arising in connexion with the operation. On the 
other hand I have had in a few cases to regret my own want of 
decision in pursuing the expectant and nursing plan, and several 
times have I seen patients return with vision entirely and 
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permanently lost who either refused or were encouraged not to 
submit to removal. Only in a few instances have I seen the 
fellow eye lost after enucleation from sympathetic mischief. In 
these cases, doubtless, the irritation was induced prior to the 
operation. Such a case — a little patient of mine — was operated 
on by the late Mr. George Critchett, four years after I had 
removed the injured globe, by his method of lacerating the tough 
capsule with two needles, in this instance with a good result 
(Ophthalmic Hospital lleports, June 1881). I had operated five 
weeks after the injury when only incipient signs of sympathetic 
inflammation were present. These subsided after the removal 
of the affected eye, but returned and resisted every means of 
treatment. In no effort of conservative surgery is greater 
responsibility incurred than in the attempt, frequently futile, 
and always risky, to save an eye the vision of which is seriously 
and permanently injured, if not completely lost, from a severe 
accident, especially such wounds as those the result of gun-shot, 
penetrating wounds, the entrance of foreign bodies, contusions 
involving the corneo-iiitic angle and ciliary region. " Masterly 
inactivity " will not avail, and he who hesitates risks something 
more than his own reputation. The rules guiding ophthalmic 
surgeons in determining the question of enucleation are now 
clearly defined and pretty widely accepted. I think we may, 
broadly speaking, say that these states generally indicate the 
necessity for enucleation; (a) such grave injuries as render 
recovery of vision hopeless ; (6) iridocyclitis, with loss of vision ; 
(c) the entrance of foreign bodies into the globe, which cannot 
be remoyed by the]electro-magnet or otherwise ; (d) disorganised, 
shrunken, irritable globes ; (e) sensitive eyes in which there are 
cicatricial contractions ; (/) painful and sightless glauoomatons 
globes ; (g) gliomatous and malignant growths. It may be just 
as ^irell to insist that a certain degree of vision in the affected 
eye does not contra-indicate though it must increase the re- 
sponsibility of the operation. An obstinate and recurrent irido- 
cyclitis in a sensitive eye (where fingers can be counted) may 
destroy the useful one and the eye should be removed. On the 
all important question of the propriety of enucleating when 
sympathetic ophthalmitis has already set in, my experience 
would lead me so to do under any of the above conditions, and I 
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would only hesitate in the event of the injured or affected eye 
retaining a certain degree of useful vision. This brings nae to a 
few brief remarks on the value of mydriatics and myotics in 
ocular therapeutics. This tiabular list of the ophthalmic alkaloids 
may be acceptable to my readers. 

MYDRIATICS. 

Salts. Salts. Salts. 



Atropine 
(Pure). 



Arseniate. 

»«»**«: , f Citrate. 



j3uiHi«. f Citrate. 

H JdroSate*' Cocaine J fiydJocSu^" Daturine f Hydrochloratc. 

siicylate. (pure). ^ 5jf /Xte CP"re). I Sulphate. 



1 8a'licyl.ite. 



Tartnite. ^Tartrate. 

Valerianate. 



^ ^ ( Hydrochlorate. 
/?l!Sf ^ ] SuJphate. Geujeminine Nitrate. 

(Pure) j ^ I Sulphate. 

Salts. Salts. 

fgydro^;?»"**«- ( Hydrobromate. 

^ ?T?JXfi°'* Hyoscine) Hydro«a.lorate. . 

la??- ( Hydriodate. 



Homatropixe 



Daturink f Hydrochlorate. Htoscianike, 

(Pure). \ Sulphate. Sulphate. , 

MYOTICS (Salts of Aconitine Omitted). 

Salts. Salts. 

,Hydrobrr.m.te. fn^Hl^M^lf- 

pHTSosTiGMixE(E.Hcrine)^ y^j.™r[|.p pILocARPINE^ Salicylate. 



l^ Tartrate. (^ 



Valerianate. 



I have used the hydrobromate and salicylate salts of atropine, 
the former for its greater stability, the latter believing in its 
slight antiseptic properties. Of late I have reverted to the 
sulphate salt. It is well in prescribing atropine, until the 
pbarmacopoeial solution is altered, that practitioners should 
carefully distinguish, by writing the formula in full, the simple 
solution of sulphate of atropine in water from the pbarmacopoeial 
*■ Liquor AtropisB." The latter, containing as it does one 
drachm of rectified spirit, is a stimulating application, imsuitable 
for ophthalmological purposes, and causes, as a rule, smarting 
of the eye when it is instilled. The utterly '* behind the time" 
character of the present British pharmacopoeia explains, it may be, 
the presence of this preparation in our pharmacopoeia alone. As 
I have already shown, it is prudent to order but a small quantity 
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of any alkaloid, so prone are all these solutions to decomposition. 
But I think it is equally essential in prescribing drops for the 
eye to write the strength in percentage form — 1 or 2 per cent. 
This ensures greater accuracy and uniformity. These alkaloidal 
solutions should be compounded at the time of ordering, and 
not retained as stock solutions. If they are thus kept for any 
time the strength will be found to vary and the effects to differ. 
For ophthalmoscopic purposes yV per cent, is sufficient; for 
therapeutical we need not exceed 1 or 2 per cent. It is well to 
warn patients of the temporary mydriatic effects of atropine, 
and its interference with accommodation. Otherwise with 
nervous persons an excusable alarm, and it may be foolish 
prejudice, may follow when the disagreeable dazzling and 
inability to read is experienced. Simple as this precaution is I 
have on a few occasions lost a patient by not observing it. 
Also, in different individuals, the effect of atropine on the iris 
varies. The same ophthalmoscopic solution will have a more 
persistent and powerful mydriatic influence. This might require 
the use of eserine to counteract. It may as well be remembered 
that when atropine is employed, and during its action on the 
pupil, any morbid change may take place in the retina. This 
may be and has been attributed, ignorantly, to the employment 
of the mydriatic, hence all the greater reason to point out its 
safety and object before using it. But for ophthalmoscopic 
examination solutions of homatropine (^ per cent.), gelsemininc 
(J per cent.), cocaine (1 per cent.), are to be preferred by reason 
of the short duration of the mydriasis. 

Perhaps nothing more clearly proves the advantage of exact 
therapeutical knowledge, and knowledge based on pathological 
and physiological research, than the therapeutical indications for 
the use of mydriatics and the revolution which some ten years 
have produced in their application in ophthalmic medicine. 
The universality, a few years since, of the employment of atropine 
in inflammatory states of the eye, both of its superficial and 
deep tunics, offers a strong contrast to the discrimination now 
shown in its use. That we must frequently have done mischief 
in resorting to atropine in some iritic inflammatory states, and in 
all glaucomatous conditions, is clear from our advanced knowledge 
of the physiology and pathology of the vascular apparatus of the 
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globe. And though in special writings on the subject, and in 
ophthalmological works, this relation of mydriasis to the circula- 
tion in the important territory adjoining the iritic angle and in 
the ciliary zone has been dwelt on and explained, still it is to be 
regretted that the care required in prescribing atropine under 
certain conditions is not as widely exercised as it ought to be. 
Nor can this be expected until a knowledge of the earlier symptoms 
of glaucoma, and the ready recognition of the conditions which 
slowly lead up to or produce glaucomatous states become more 
general. How often do the slight increase of tension, the limita- 
tion or diminution of the field of vision, the early " neuralgic " 
pain, the almost imperceptible sluggishness of the pupil, pass 
unnoticed, and glaucoma comes only to be recognised when 
increase of the ocular tension, resulting in hardness, or some 
dulness of the cornea and evident loss of visual power, with 
amblyopic troubles, arouse attention and no longer leave room 
for doubt. But such earlier indications, backed up by such 
ophthalmoscopic proofs as arterial pulsation and incipient 
excavation of the papilla and venous fulness should serve as 
danger signals, and warn the practitioner of the indications of 
the approaching calamity. The question of the knowledge of 
the information conveyed by the ophthalmoscope comes to be 
a serious one for every man in general practice, and forces the 
responsibility which the want of acquaintance with the use of 
an instrument within the reach of all involves. Most undoubtedly 
we are greatly indebted to De Wecker*s teaching for the better 
appreciation of the influence of passive obstruction in the 
trabecular lymph-canals of Schlemm and Fontana, to the physio- 
logical importance of which, as filtrating or excretory structures, 
Leber had previously drawn attention. It is more than nine 
years since De Wecker drew attention to this important fact, 
following on the careful dissections of Knies and Waldeyer. 
Weber and Weiss were the collaborators in solving the etiological 
problems of the rationale of operative procedures at the iritic 
angle in the cure of glaucoma, such as the iridectomy of Graafe, 
the sclerotomy of Wecker, and cyclotomy as advocated by 
Mr. Walker. This knowledge was supplemented by the re- 
searches of Priestly Smith into the effects of diminution of the 
circumlental space, from changes in the shape and size of the 
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crystalline lens and corresponding encroachment on the ciliary 
processes and iris, and pressure on the former by the latter. 
Brailey also, by drawing attention to the secondary atrophic 
changes in the ciliary body which follow on turgescent states 
of the ciliary folds, brought about by inflammatory processes, 
both in the iris and ciliary body, has contributed to our general 
knowledge of the results of an occluded, or encroached on, canal 
of Schlemm. In primary glaucoma Brailey found the ciliary 
arteries enlarged in 50 per cent, of the cases. But an essential 
element in the pathological process was the advance of the iris 
pe/iphery and consequent narrowing of the anterior chamber 
at this part. 
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RESEARCHES RELATING TO THE PATHOLOGY AND 
TREATMENT OF CHOLERA. 

BY T. LAUDER BRUNTON, M.D., F.R.S. ; AND P. H. PYE-SMITH, MJ>. 

Concluded from page 355. 

In attempting to solve the question whether the action of the 
poison on the circulation is secondary to that on the intestine or 
not, we may receive some help from a consideration of the 
different forms which cholera assumes in different epidemics, or 
in different cases in the same epidemic. If we were to find that 
the alterations in the circulation were invariably subsequent to 
the intestinal changes, or increased and diminished in proportion 
as the intestinal changes were great or small, we might assume 
that the circulatory changes were only secondary to the 
intestinal. But if we find that sometimes the changes in the 
circulation occur previous to the changes in the intestine, as in 
Bernard's observation just mentioned; or if we find that the 
circulatory changes are out of proportion to the intestinal 
symptoms, then we may assume with some degree of probability 
that the circulation is affected by the . poison more or less 
independently of the intestine. Now in the epidemic at Genoa 
in 1884 Klebs found ^ that the intestinal discharges were very 
slight even in persons who died with all the usual symptoms of 
failure of the circulation ; and he therefore concludes that in 
these cases the symptoms were not due to any loss of water 
from the blood caused by profuse intestinal discharge. 
He attributes the failure of the circulation to vaso-motor 
paralysis and weakness of the heart due to poisoning by some 
substance absorbed into the circulation and acting directly on the 
heart and vessels. Another argument which he brings forward 
^ Klebs, Ueber Cholera AsicUica, p. 14, Basel, 1885. 
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in favour of the chemical nature of the poison is that the spleen 
in cholera is remarkably small and flaccid, whereas in most 
infective diseases it is markedly enlarged. So much is this the 
case that enlarged spleen is sometimes looked upon as a 
diagnostic sign between poisoning and infective diseases, as in 
the diflferential diagnosis between poisoning by phosphorus 
in which the spleen is small, and acute yellow atrophy of the 
liver in which the spleen is enlarged.^ It has been noted 
however, that in acute yellow atrophy of the liver the spleen 
may likewise be small if the portal system has been drained by 
a profuse discharge into the intestines r^ and this diagnostic 
point on which Klebs lays much stress can only be regarded as 
of value when the intestinal discharges have been very slight. 
We have already illustrated the difference between affections 
of the circulation and respiration secondary to intestinal dis- 
turbance and those due to the direct action of a poison by 
comparison of the symptoms caused by eating unripe apples 
and by eating poisonous mushrooms. In the latter case we settle 
the question of a direct poisonous action on the circulation by 
chemical analysis. From the apple we extract no poison, whereas 
from the mushroom we extract a poison which, when injected into 
the organism, will produce the same symptoms that were caused 
by the mushrooms themselves did when swallowed. But other 
indigestible substances may cause sickness as well as unripe 
apples, and edible mushrooms might do this, simply from having 
been eaten in too large a quantity. Here we should receive no 
aid from the external appearance of the noxious matters, but by 
applying a chemical test we should see whether we could extract 
a poison from the mushrooms which had actually been used, and 
if we failed we should attribute the symptoms to their indigesti- 
bility alone. In the case of cholera, the poison may be either 
formed, just as it is in poisonous mushrooms, within the organisms 
which cause the disease, or it may be produced like alcohol by 
the decomposing action of these organisms upon the fluids or 
solids in the intestine. In either case, however, we should expect 
to find the poison in the intestinal canal of persons who had 
died of cholera; and we should expect that by isolating the 

^ Klebs, <yp, cit. p. 13. 

^ Murchison, Diseases of the LiveTf Second Edition, p, .262. 
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poison and injecting it into the circulation of an animal we 
should produce symptoms of cholera. Now a poisonous alkaloid 
has actually been separated from the intestinal contents of 
cholera patients by M. Villiers.^ This alkaloid is liquid, it has a 
bitter taste and an alkaline reaction. He found considerable 
quantities of it in the intestine ; well marked traces of it in the 
kidneys ; but almost none in the liver, or in the blood of the 
heart. The absence of it from the liver may however be 
accounted for by its elimination in the bile : for M. Winter has 
found alkaloids in the bile of persons who have died from 
cholera.^ 

This alkaloid when injected under the skin of a frog had 
no well-marked action. The pulse-rate fell from 39 to 34 and 
then rose to 40, in one animal ; and in another there were some 
indefinite and transitory muscular movements, but this was 
all. In a guinea-pig, however, six milligrammes of the hydro- 
chlorate of the alkaloid injected subcutaneously had a marked 
eflfect both upon the circulation and movements of the animal. 
The effect upon the heart was very peculiar, the pulse-rate 
undergoing periodic variations. At one time it would be 258 
per minute, in five minutes more 150, in the next five minutes 
60, and then in five minutes more 264 ; in five minutes again 
it had sunk to 90, and in five minutes more risen to 252. 
Three-quarters of an hour after the injection, a sudden trem- 
bling seized the anterior extremities, next the posterior, and 
then rapidly disappeared. The animal refused all nourishment, 
and died four days after the injection. Two days before death 
the pulse was found to be only a little slower than it was before 
the injection. On post-mortem examination subpleural ecchy- 
moses were found, the heart was in a state of diastole and full 
of blood, the brain was slightly congested. M. Villiers noticed 
the presence of the alkaloid in the kidneys, but he gives no 
account of the microscopic appearance of those organs after 
poisoning by this alkaloid. The condition of the kidneys 
appears, however, to be an important factor in cholera. It 
is well known that the Indian arrow poison, curare, kills 
rapidly by paralysing the motor nerves when it is injected 

^ Compt. Rend, tome c. p. 91. 

' Quoted by Hayem, TraitemerU du Cholera, Paris, 1886. 
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under the skin or introduced into a vein, but that it may be 
swallowed with impunity in considerably larger doses than 
would be sufficient to kill if injected subcutaneously. The 
reason of this is that the poison is eliminated by the kidneys 
as quickly as it is absorbed from the stomach and intestines, 
and, consequently, there is never a sufficient quantity of it in 
the blood at once to paralyse the nerves. But when the renal 
vessels are tied, or when the kidneys themselves are extirpated 
so as to prevent its elimination, it produces paralysis just as 
surely when swallowed as when injected into the circulation. 
Klebs^ has observed in cases of cholera at Genoa extensive 
destruction of the epithelium in the convoluted fubules of 
the kidney, those very portions of the organ which in all 
probability excrete the specific constituents of the urine. 
This destruction of the secreting tissue will not only interfere 
with the excretion of the cholera poison, but will tend to cause 
retention of the ordinary products of tissue metamorphosis, 
and consequently to produce uraemia. 

All the evidence that we have at present tends to show that 
the alterations of circulation and respiration in cholera are due to 
the action of a poison on the circulatory and nervous systems ; 
and that this action is, to a certain extent, independent of any 
alteration in the intestine. Yet in M. Villiers's experiments 
the effect produced by the injection of the poisonous alkaloid 
obtained from the intestine of a cholera patient differed in 
many respects from the symptoms presented by cases of 
cholera. In particular, he makes no mention of profuse in- 
testinal discharges which form such a striking symptom in most 
cases of cholera. Nicati and Eietsch,^ however, have produced 
symptoms of cholera in animals by the injection of pure 
cultivations of the comma bacillus into the veins, though not 
subcutaneously. Such cultivations, when recent, are inswjtive, 
but cultivations in beef tea or gelatine for eight days or more 
produce these symptoms. As this effect occurs even when the 
bacilli themselves have been completely removed from the fluid, 
it appears to be due to a chemical poison which they have 
produced. 

As we have already mentioned in the earlier parts of this 
1 Klebs, Op. cU. p. 14. « Nicati and Rietsch, Compt. Rend. xc. 928. 
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paper, our experiments upon animals have .led us to the con- 
clusion that the secretory nerves of the intestines have the 
small ganglia of the solar and superior mesenteric plexuses for 
their centres ; and that profuse secretion into the intestine may 
be produced by extirpation of these ganglia. We should, there- 
fore be inclined to suppose that the profuse discharges in 
cholera are due to an action of the cholera poison, either 
upon the nerve-fibres passing from these ganglia to the intes- 
tine, or to a paralysing action of the poison on these ganglia 
themselves. 

Now, it is very remarkable that these experiments should 
have just led us to the same conclusion at which Lizars and 
others arrived from post-mortem examinations made on' some 
of the earliest cases of cholera which occurred in this country. 
At the autopsy of a man aged sixty-three, who died^'of 
cholera on the I7th February, 1832, Lizars^ noted that "the 
splanchnic nerves and the semilunar ganglia were exposed 
and compared on the two sides. Those of the left side were of 
a red colour throughout, but on the right side they were re- 
markably pale." In another man, aged forty, who died on the 
19th February, 1832, Lizars noted that "the neurilemma of the 
vagus nerves, and particularly the left one in the thorax, and 
as far as the pulmonary plexuses, were strongly injected on the 
oesophagus, the nerves were of a bright red colour. There was 
distinct vascular injection of the sympathetic nerves in the 
thorax. The left semilunar ganglion was of a bright red 
colour from injection of the vessels in its neurilemma and in 
its substance. On section blood flowed from it in abundance. 
The recurrent nerve was strongly injected." In another case, 
that of a girl aged eight, who died on the 24th February, 1832, 
the record of the post-mortem examination is : " The solar plexus 
is inflamed, the redness of its nerves is very intense ; they are 
also softened and pulpy ; they do no not resist the slightest 
pressure. The semilunar ganglia are injected, but they are 
not softened, nevertheless the redness is very distinct. On 
section nothing flows from them." In another case the record 
is : " The pneumogastric nerves, the pulmonary and the cardiac 
plexuses, are all natural. The solar plexus and the semilunar 
^ Quoted by Delpech, Mtide du Cholera Morbtis, p. 156. 
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ganglia are red and injected, but not softened ; nothing flows 
from them on section." In the case of a man aged thirty-six, 
who died after an attack of twelve hours, preceded by four 
days of diarrhoea, " the solar plexus and the semilunar ganglia 
were strongly injected, the renal plexuses were evidently in- 
flamed." In another case the record is : '* The pneumogastric 
nerves are red and strongly injected. From the level of the sub- 
clavian arteries to the terminal ramifications the injection of 
the neurilemma of these nerves becomes more marked as they 
approach the abdomen. The communicating fibres with the 
solar plexus are softened. The pulmonary and cardiac plexuses 
are red, much injected, but not softened. The solar plexus, 
and the semilunar ganglia are very red, much injected, and 
softened." In his Madras Report on cholera, published in 1824, 
Mr. Alexander ^ considered the disease to consist of " a sym- 
pathetic derangement in the nerves having any link of con- 
nexion with the pulmonary nerves." Hamilton Bell, in his 
treatise on cholera asphyxia, published in 1831, ascribed 
cholera to a "suspension of the power of the ganglionic or 
sympathetic system of nerves." This view appeared to be 
supported by the post-mortem appearances seen by Lizars 
and others ; and it was advanced by Professor Delpech after 
his return to Paris from a tour of observation in this country. 
This view found little favour in France, and, a year after 
Delpech's book was published, Rochoux ^ said that " one would 
be hissed in Paris if one reproduced the theoretical ideas of the 
unfortunate Delpech." Nor did he receive any better treatment 
in this country, if we may judge from the fact that not a single 
page of his Mtcde du Cholera Morhts en Angleterre et en 
Ecosse, which the Royal Medical and Chirurgical Society in 
London possesses, was cut until we did it a month or two ago, 
although the work was published in the year 1832. This view 
was again taken up by Sedgwick in 1856,* and was advocated 
by Marey in 1865,* but it has not received any great share of 
attention ; and it is thus all the more extraordinary that a long 

^ Alexander, Madras Report on Cholera, 1824, p. 222. 
' Quoted by Sedgwick, On Cholera, Second Issue, p. 12. 
' Wm. Sedgwick, On the Nature of Cholera, London, 1856. 
* Marey, Qaa. hebd. d. Mid. Nov. and Dec. 1865. 
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and laborious series of experiments should again have led us to 
it. Since the time when Lizars made his post-mortem ex- 
amination on cholera, great advances have been made in micro- 
scopic methods, and careful examination of the semilunar ganglia 
and of the solar and mesenteric plexuses in cases of cholera 
may give us much more definite information regarding the 
pathology of the disease than could possibly be obtained from 
mere observation with the naked eye. At present it is im- 
possible for us to say how the cholera poison paralyses the 
solar and superior mesenteric plexuses, but that it does so 
appears to us almost certain from a consideration of the 
symptoms of the disease, of post-mortem examination, and of the 
results of our experiments. 




Fio. 1, — a, characteristic group of 
comma-bacilli ; b, S-shaped comma- 
bacilli ; c, spirillum-like threads. 



Fig. 2. — Cultivation of comma-bacilli 
in gelatine, showing the funnel- 
shaped depression at the point of 
inoculation. 



To sum up, then, we may say, regarding the pathology ot 
cholera, that it is probably an infective disease which is caused, 
like anthrax and other infective diseases, by some organism. 

What the exact nature of this organism is has not yet 
certainly been proven, whether it be Koch's comma-bacillus 
(Figs. 1 and 2) or some other. 

Cholera dififers from other infective diseases in the fact that 
in it the pathogenic organisms, if such there be, appear to 
be confined to the intestinal canal, and are not distributed, as 
in other infective diseases, e.g. anthrax, through the blood and 
tissues of the body generally. 

The symptoms appear to be chiefly due to the action on the 
mesenteric ganglia and vascular system of a chemical poison 
produced by the pathogenic organisms either within their own 
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substance or by the decomposition of albuminous or other in- 
organic substances in the intestine. 

And here it may be well to note that many observations 
point to the fact that meteorological conditions, especially 
peculiar electrical conditions of the atmosphere, greatly 
modify the course of the disease. At first sight it might 
appear that this fact was in opposition to the idea that 
symptoms of cholera are due to the formation of a chemical 
poison by the agency of bacteria. A little consideration 
will show, however, that this is not the case, for we know 
that electrical conditions such as a thunder-storm will cause 
milk to become sour, although the formation of acid in the 
milk is due to the hdcterium lactis. 

Certain atmospheric conditions accelerate the formation of 
acid by this bacterium in the milk, so much that the milk be- 
comes sour in a short time, although ordinarily it might stand 
for a considerable time without undergoing any such change. 
Mr. Watson Cheyne informs us that when the milk has previ- 
ously been sterihsed it does not become sour during a thunder- 
storm. The rapid formation of acid is most probably due to an 
alteration in the vital activity of the bacteria from altered elec- 
trical conditions, and not necessarily to their falling into the milk 
in greater numbers, as Dr. Lodge has suggested. In the case 
of the pathogenic organisms of cholera, we can readily imagine 
that the same would be the case : for there is no reason why 
altered electrical conditions should not affect them as much in 
the intestine as they do the bacterium lactis in a milk-pan. 
It is possible that the electrical condition may also modify 
those ingredients of the milk from which acid is formed and 
those albuminous or other substances in the intestine from 
which the cholera poison is produced, as well as the processes 
of secretion and absorption in the individual attacked by the 
disease. 

In all probability the absorptive power of the intestine will 
modify the disease. Lewis and Cunningham^ have noticed that 
when they injected noxious fluids into the blood, the ileum for a 
distance of one or two feet above the ileo-csecal valve remained 

^ Lewis and Cunningham, Beport of Microscopical and Physiological Researches 
into the Nature of the Agent or Agents producing Cholera, p. 91. Calcutta, 1872. 
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surprisingly free from the congestion and disorganisation of the 
mucous membrane with which the other parts of the small in- 
testine were affected. The very portion which escaped injury 
in these experiments was the one which they found to show the 
most marked tendency to congestion in cases of cholera. They 
tried in vain to reconcile the phenomenon with any known 
anatomical peculiarities of this part of the gut. Since their 
paper was published a curious physiological peculiarity of this 
part of the intestine has been discovered by Tappeiner ^ who in- 
jected the biliary salts, chelate of soda, glycocholate of soda 
and taurocholate of soda into the intestines, and found that in 
the duodenum water only was absorbed, but none of the biliary 
salts. In the jejunum, glycocholate of soda was very readily 
absorbed, but the others were not. In the ileum aU three were 
absorbed. The part of the intestine which Lewis and Cunning- 
ham found to be most affected in cholera where the poison is 
absorbed from the intestine, is that where absorption of biliary 
salts occurs most readily. 

We must now pass on to the last part of our subject, viz. a 
consideration of the treatment of cholera. 

To give a list of all the remedies which have been used in 
cholera would be nearly to run through the Materia Medica. 
They may, however, be divided into five classes. 

The first three classes contain remedies which will act in the 
intestinal canal. 

(1) Those which are likely to have an antiseptic action in the 
intestine hy destroying any organisms there present. 

(2) Those which will tend to remove the cholera poison, whether 
it consid of living organisms or of some chemical mbstan^, 

(3) The third class consists of those remedies which will 
counteract the effect of the poison upon the intestinxil canal. 
These may be given either by themselves, or along with 
remedies belonging to one of the other classes. 

The next two classes of remedies are intended to deal with 
the poison after it has been absorbed into the general circulation. 

(4) The fourth class contains remedies which will tend to 
elimiruite the poison from the system. 

^ Tappeiner, SUmngs-Ber. der Wi&MT Akad. iii. Abtg. April 1878. 
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(5) The fifth, those which will counteract its effects, 
(1) The following remedies belong to the first class, viz. 
those which will destroy organisms, and which will prevent 
them not only from exercising any direct injurious influence 
upon the tissues of the intestine and of the body generally 
but also from forming any chemical poison which might pro- 
duce symptoms similar to those of cholera, quite apart from 
the presence of the microbes which produce it : carbolic acid, 
sulpho-carbolates, creasote, benzoic acid, napthalin and. other 
antiseptic substances belonging to the aromatic series ; sulphurous 
acid, nitro-muriatic acid, hyposulphites, permanganates, chlorine, 
chloralum, turpentine, salts of copper, boracic acid, and lastly 
calomel and corrosive sublimate. 

The action of calomel may be looked upon as a double one. 
A prominent symptom in cholera is the want of bile. Bile is 
an antiseptic, and its absence from the intestine will tend to 
allow microbes to grow and multiply in the intestine much more 
rapidly than if bile were present. By increasing the amount 
of bile poured into the duodenum, calomel may act as an anti- 
septic ; but it has also an antiseptic action of its own for Wassilieff 
(Zeitschr. f. physioL Chem, vi.) has shown it to possess a very 
considerable power of arresting fermentation and destroying 
micro-organisms. This power is possessed to a far greater extent 
by corrosive sublimate, which, as Koch has shown, is one of the 
most powerful of all disinfectants, and dififers moreover from 
such disinfectants as chlorine or iodine in this very important 
particular — that its disinfecting power is not destroyed by the 
alkaline character of the liquid in which the organisms are 
living. This powerful disinfectant action of corrosive sublimate, 
as compared with calomel, led Grant Bey to suspect that the 
benefit obtained in many cases from the administration of 
calomel in cases of cholera, might be due ^to the presence of a 
small trace of corrosive sublimate in it as an impurity. He 
consequently tried the corrosive sublimate alone, and the plan 
of treatment which he adopted, and which he described in a 
paper read at the International Medical Congress of Copenhagen 
in August 1884, was as follows : — if the patient sufifered from 
simple diarrhoea, he gave opium in large doses. In many such 
cases this sufficed for the cure of the patient ; but if vomiting 
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or cramp set in, he immediately suspended the opium treatment 
and gave the bichloride of mercury in doses of xV^h up to Jth 
of a grain every quarter of an hour, every half hour, or every 
hour, according to the state of the patient. When he was 
called to see a patient manifesting all the symptoms of cholera, 
even in the collapse stage of the disease, he gave the bichloride 
at once, and had many recoveries to record. Other cholagogues 
have been employed which, like calomel, may have indirectly 
an antiseptic action by increasing the quantity of bile in the 
intestine. Moreover an attempt has been made to replace the 
normal bile by the administration of ox-bile. Among cholagogues 
which have been given to increase the secretion by the liver we 
may reckon ipecacuanha — which has been administered both by 
the mouth and by enemata — podophyllin, aloes, dilute nitro- 
hydrochloric acid, and calabar bean. 

(2) The second plan of treatment, viz. that of eliminating the 
poison from the intestinal canal, has led to the employment of 
castor oil (the use of which ha& been warmly advocated by Dr. 
George Johnson), of saline purgatives, and of podophyllin and 
aloes. Podophyllin and aloes, however, may be regarded partly 
also as belonging to the first class, inasmuch as they may tend 
to increase the secretion of bile and thus act antiseptically. 

(3) To the thjrd class of remedies, which counteract the eflfect 
of the poison on the intestines, belong opium and morphia, ice 
water, and iced beverages generally, which are used to check the 
vomiting and purging ; belladonna, cannabis indica, chloroform, 
both' internally and by inhalation, chloral ; carminatives — such as 
cinnamon, camphor, oil of cajeput, and capsicum ; also astringents 
such as acetate of lead, salts of copper, and salts of silver. 

(4) In the fourth class may be reckoned copious draughts 
either of hot or of cold water which may act as a diuretic and 
remove poison by means of the kidneys. Counter-irritation over 
the kidneys may also be included in this class, which also will 
include purgatives, inasmuch as they tend to remove the poison 
from the body. 

(5) The fifth class contains those remedies which tend to 
counteract the effect of the poison upon the body generally ; 
among the most marked of these we may class saline injections 
into the veins, which by diluting the blood produce marvellous, 
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though unfortunately only temporary, benefit, as already men- 
tioned. We may reckon also with this the injection of various 
other substances into the veins such as quinine and the adminis- 
tration of nitrite of amy], with the view of lessening the con- 
traction of the pulmonary vessels, and restoring the circulation. 
Various applications to the surface of the body in order to 
restore the circulation belong also to this class — such as friction, 
dry packing, wet packing, douche baths, Turkish baths, hot 
applications, ice to the spine, counter-irritants to the epigastrium, 
turpentine stupes, nitro-hydrochloric acid baths, mustard plaisters 
and acupuncture. 

Preventive Treatment. — There can be no doubt that the best 
thing is to prevent cholera if possible : and the mode of doing 
so has been thus shortly summed up by Dr. J. M. Cunningham, 
Sanitary Commissioner with the Government of India, in his 
work. Cholera, What can the State do to Prevent it ? where at 
page 130, he says, "Pure air, pure water, pure soil, good and 
sufl&cient food, proper clothing and suitable healthy employment 
for both mind and body, these are the great requisites for resist- 
ing the cause, or combination of causes, which produces cholera. 
The avoidance of over-crowding is just as important as the 
provision of pure water ; good drainage, and good conservancy are 
essential, just as it is essential that the people should be well 
housed." 

Where one is not sure of the water being pure, it is advisable 
to boil and filter it, in order to prevent organisms from entering 
the system. At the same time we must try to increase the power 
of the body to destroy such organisms as may enter into it. Koch 
appears to find that the acid of the stomach is very fatal to his 
comma-bacilli ; and even though we may not regard it as certainly 
proved that the comma-bacilli produce cholera, yet they appear 
to have been constantly found in cases of cholera ; and in his later 
experiments Koch states that he Has found that in pure cultiva- 
tions they produce symptoms similar to the disease. It is, there- 
fore, advisable to take precautions against them, as well as against 
any other pathogenic organisms. In his later experiments Koch 
also states that he has produced symptoms of cholera by giving 
the comma-bacilli to animals along with a quantity of alkali, 
so that they are not destroyed in the stomach but pass down into 
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the intestine, where they find a suitable nidus. With the idea 
of increasing the acidity of the stomach and thus preventing 
pathogenic bacilli from passing through it into the intestine, some 
have recommended the use of dilute hydrochloric or dilute 
nitro-hydrochloric acid. But it is to be remembered that the 
constant use of dilute acids is apt to bring on a condition of 
gastric catarrh in which the natural secretion of acid by the 
stomach is deficient. A deficiency of acid of this sort will naturally 
be favourable to the passage of organisms into the intestine ; 
and therefore in view of an epidemic of cholera, care should be 
taken to prevent if possible any catarrhal condition either of the 
stomach or of the intestines. Such catarrhal conditions are not 
unfrequently induced by exposure to cold, and therefore a warm 
flannel or silk bandage, or cummerbund, or " cholera belt," as it 
is often called, should be worn, even in hot weather, around 
the abdomen to prevent any sudden chill ^from producing 
catarrh. For the same reason indigestible food must be avoided 
and saline purgatives used with caution. , Food, either animal 
or vegetable, that is in a state of incipient decomposition, 
such as over-ripe strawberries or other fruit, and fish, 
meat or game which is at all high, ought to be scrupulously 
avoided. 

Treatment of the Early Stages, — In the stage of premonitory 
diarrhoea we might be inclined to say that theoretically the 
diarrhoea should not be stopped, because it may aid in the eUm- 
ination of the poison ; but we must remember that the disease is 
to a certain extent a struggle between pathogenic organisms and 
the body; and if the diarrhoea be allowed to continue, such 
alterations may occur in the bowels as may allow the poison to 
be formed more readily, as well as such alterations in the body 
generally as to render it more liable to succumb to the action of 
the poison. In the treatment of vomiting and of diarrhoea, Hayem 
discountenances calomel but recommendsice, opium, and salicylate 
of bismuth, in doses up to six or eight grains. Naphthalin, which 
was found useful in other kinds of diarrhoea by Eossbach, and 
which seemed to promise most favourably from it3 power of 
disinfecting the intestinal contents, does not appear to be so 
useful as one might have expected ; and in place of it Klebs 
recommends benzoic acid as a more efiicienfc disinfectant. The 
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use of corrosive sublimate has already been considered. Local 
applications to the intestine in the form of enteroclysms have been 
warmly recommended by Professor Cantani.^ He uses thirty to 
fifty drops of laudanum, fifty grammes of gum-arabic, five to ten 
grammes of tannic acid, and two litres of boiling water. In place 
of the simple water, Paolucci and Perli use an infusion of 
chamomile. This liquid, cooled to the temperature of the body, 
ought to be introduced with a long flexible tube, as high as 
possible into the intestine at the very commencement of the 
diarrhoea. If the flexible tube be not available, the injection may 
be used with an ordinary enema syringe. Cantani states that in 
many cases the premonitory diarrhoea is arrested by a single 
application; and when this is not the case, and the disease 
becomes well marked, the repetition of the injection four or five 
times not only diminishes the diarrhoea, but has the further 
beneficial action of preventing the loss of water from the blood 
while the secretion of urine continues, of preventing the algide 
state and allowing the active febrile reaction to follow directly 
upon the premonitory stage. When this treatment was adopted 
the injection of water under the skin was never necessary. In 
the algide stage the subcutaneous injection of ether with warm 
friction and packing appears to be indicated. 

Saline injections into the veins are only to be used in the 
condition of collapse. The formula which Hayem recommends 
is pure sodium chloride, five parts ; sodium sulphate, ten parts ; 
or perhaps what might be still better, twenty-five parts to a 
thousand of water. Of this solution he uses two or two and a halt 
litres at blood heat, or even above it. Instead of introducing 
fluid directly into the circulation, Cantani recommended that 
water should be injected under the skin. Maragliano ^ finds that 
this method is very useful, and recommends that it should be 
employed not only in cases where there has been much diarrhoea 
and vomiting, but used even when there has been little. 
Cantani's solution consisted of three parts of soda, three parts of 
iodide of sodium, and 1,000 of water. To this Maragliano adds 
three parts of sodium sulphite. Netter ^ has recommended that 

1 Cantani, CevUralblaUf. die mecU Wiss. 1884, p. 770. 

^ Maragliano, ibid, p. 801. 

« Netter, Gaz. mid. 1884, No. 26. 
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the saline solution should be injected into the peritoneal cavity 
rather than into the veins. 

In the stage of reaction Sir Andrew Clark used with great suc- 
cess a powder of the following composition : — Hydrarg. c. Greta 
gr. ii. ; Pulv. Ipecac, gr. ss. ; Pulveris Doveri, gr. ii.ss. ; night and 
morning. Hayem recommends citrate of cafifeine and brandy.^ 

Before leaving the subject of the treatment of cholera, however 
we must mention the recently-introduced plan of inoculation. 
The method of inoculating with attenuated virus has proved so 
successful, not only in the case of small-pox, but of anthrax, 
that it was natural that an attempt should be made to employ it 
in cholera also. Dr. Ferran, of Valencia, Spain, has lately been 
testing the eflfect of inoculation with attenuated cholera virus 
at Alcira, a town near Valencia, and, he says, with the best 
possible results. Of 10,600 persons who were not inoculated, 
cholera has attacked 64, and proved fatal to 30. Of the 
5,432 who have been inoculated it has, according to Dr. Ferran, 
attacked only 7, and proved fatal in no single case. These 
results are much more successful than one would a priori have 
expected, for as we have already mentioned, cholera differs 
from other infective diseases in this respect, that the living 
organisms which may form the germs of the disease are not dis- 
tributed throughout the blood and tissues generally, as in the 
case of anthrax, but are confined to the intestinal canal. We 
should therefore hardly have expected to obtain any great 
benefit from inoculation, but such questions are to be decided 
by actual experiment, and not by a priori reasoning. We 
think that the directions in which farther researches after a 
remedy for cholera are most likely to prove successful are : — 

(1) The discovery of an antiseptic which will destroy patho- 
genic organisms in the intestine and prevent the formation of 
the cholera poison, while they are not themselves poisonous. 
Corrosive sublimate is a sufficiently powerful antiseptic, but it 
may itself prove poisonous to the patient as well as to the 
pathogenic organisms. It is possible that amongst the members 
of the aromatic group of bodies the desired substance may be 
found having the desired properties.^ 

^ Aitken, Science and Practice of Medicine, Seventh Edition, vol. i. p. 740. 
^ Cf. Sanderson, Practitioner, January, 1885, p. 38. 
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(2) The discovery of some substance which will antagonise 
the action of the cholera poison after its absorption. As a 
preliminary step in this direction, farther experiments are needed 
on the nature and action of alkaloidal substances obtained from 
cholera dejecta as well as from artificial cultivations in various 
media and under various conditions, electrical and otherwise. 

(3) Observations on the eflfect of stimulation of the mesenteric 
plexus by currents passed through the uninjured abdomen in 
poisoned animals and in patients suffering from the disease. 
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HEMIPLEGIA. 1 

BY THOMAS W. SHORE, M.B., B.Sc. (LONDON). 

AsaiaUmt DemonstnUar ff Phyaiologyf and, late House Physician ai 
St. Bartholomew's Hospital. 

My intention in this paper is to deal with the subject of 
Hemiplegia to the extent of my experience during my period 
of office as house physician at St. Bartholomew's Hospital. 

By hemiplegia we mean a loss of power of voluntary motion 
more or less complete on one side of the body, and owing its 
origin to some affection of the cerebro-spinal axis. As a rule, 
in hemiplegia the muscles of the arm, leg, tongue, and lower 
parts of the face are affected ; and usually the third, fourth, 
fifth, sixth, and vagus nerves escape, though sometimes these 
are more or less paralysed ; and when this occurs I hope to show 
that the seat of the lesion can be more accurately diagnosed. 

Sometimes, hemianaesthesia and aphasia are associated, and 
by these the seat of the lesion can often be more accurately 
localised. 

I will divide my paper into two parts, discussing in the first 
part those cases in which hemiplegia is not associated with any 
discoverable lesion of the nerve centres — Functional heiniplegva. 
In the second part I shall discuss Organic hemiplegia. 

Perhaps some objection may be taken to the term " func- 
tional " on the ground that one cannot have any perversion of 
function without some corresponding structural lesion. But 
every one will admit that there are some severe and fatal 
diseases in which, post mortem, one can demonstrate no struc- 
tural change by the means at the disposal of the pathologist. 
^ A paper read before the Abemethian Society, Oct. 16, 1884. 
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Of course, I freely admit that there may be many molecular 
changes which cannot be demonstrated, and one may assume 
these ; but surely everybody will admit that there is a vast 
difference between a coarse structural change, and some un- 
proved alteration in molecular motion. For this reason I feel 
justified in using the term '* functional." 

1. — The first variety of functional hemiplegia is the hysterical. 
Of this kind, I have recently had cases under my charge. 

Case I. — In one of these, the patient, S, L., was a young 
woman, aged twenty-two. She had always had good health> 
had never been subject to " fits " of any kind. There never had 
been any cardiac disease, and there was no reason to suspect 
syphilis. 

On May 1st, 1884, she began to complain of a sudden loss of 
power in the left leg, which continued to be weak, though not 
absolutely paralysed. 

On May 17th, she suddenly lost power in the left arm. When 
admitted to hospital on May 20th, there was considerable loss of 
power of the left leg, which in walking seemed to drag ; the 
left arm was also weak, but the loss of power in it was not so 
complete as in the leg. There was much exaggeration of the 
patellar-tendon reflex in the left leg, and ankle clonus was 
obtainable (but not in the right leg), No reflexes could be 
obtained on tapping the tendons of the triceps, supinator, 
extensor and flexor tendons in either arm. The face and 
tongue were not paralysed. There was no ansBsthesia of any of 
the senses, and no hypersesthesia. Examination of heart, lungs, 
and urine showed no abnormality. She was placed on a good 
meat diet, a little malt liquor was allowed ; tonics were adminis- 
tered, her bowels were regulated; she was encouraged to use 
her limbs as much as possible ; and she received for ten minutes 
a daily charge of static electricity, sparks being taken from the 
affected Umbs. Under this treatment she gradually improved, 
the degree of paralysis varying from time to time, and by June 
5th she was discharged with absolute cessation of her previous 
symptoms, and has continued free from any return of them till 
the present time. 

This case illustrates the chief characters of hysterical 
hemiplegia. The disease may be either sudden or gradual in 
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its onset; it occurs in young females; the left side is the 
affected one in about three-fourths of the cases ; the face and 
tongue are not affected ; the paralysis is incomplete ; the leg is 
more affected than the arm ; the reflexes of the affected limbs 
are either exaggerated or natural or diminished. But one of 
the most important and useful characters for diagnosis was 
absent in this case. This is anaesthesia of the affected side of 
the body. In this case also the paralysis had not come on after 
a hysterical fit, as it not unfrequently does. 

In the absence, then, of these two points, the chief considera- 
tions which weighed with us in making a diagnosis were (1) 
that the leg was more affected than the arm, and that the 
paralysis began there. Of course it is possible that a hemiplegia 
due to organic disease of the brain could begin in the leg and 
then spread to the arm. Thus we could conceive an affection 
of Ferrier's cortical nerve centres, or of the white nervous 
tracts leading from them, beginning first in the part that has to 
do with the movements of the leg, and then spreading to the 
arm centre. But leaving aside this question, such a state of 
things is, I believe, extremely rare, if not unknown in practice. 
In cases of what may be called ordinary hemiplegia the arm is 
more affected than the leg. 

In the second place there was no paralysis of the face and 
tongue. Of course it is possible that there could be paralysis 
of the arm and leg of one side of the body, due to disease 
below the decussation of the motor tracts, but such a condition 
is very rare. 

Thirdly, the paralysis was incomplete and varied from day to 
day, and fourthly, the recovery was perfect. 

The next variety of functional hemiplegia of which I have 
lately had cases is epileptic hemiplegia. By epileptic hemi- 
plegia I mean that which occurs in patients subject to epilepsy. 
Suppose that a man who never had a fit before has an epileptic 
fit, after recovering from which he is found to be hemiplegic. 
Are we to call this epileptic hemiplegia ? No. Such an attack 
may be due to a tumour of the brain, or to some other cerebral 
lesion, notably some form of cerebral syphilis, or again it may 
be due to uraemia. What, then, is our definition of epileptic 
hemiplegia? It is the hemiplegia of epilepsy, and by epilepsy 
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we mean a disease characterised by habitual general convulsions 
with coma, not due to organic disease of the brain. 

Cases of this kind are not very common, but there are many 
cases in which epileptiform convulsions are followed by hemi- 
plegia, and in these cases, especially if the convulsions have 
been most marked in the limbs which are afterwards found to 
be paralysed, we probably have to deal with some organic 
cerebral disease. The inter-diagnosis of these two conditions 
forms an important question, to which I shall pay more attention 
presently. 

The following are the chief points of one of my cases of 
epileptic hemiplegia : 

Case II. — F. G., an anaemic girl, aged twelve, came to the 
surgery on August 18th, 1884, and her mother gave the follow- 
ing account of her. When six and a-half months old she began 
to have convulsions, which sometimes were attended with loss 
of consciousness. When two and a-half years old her convul- 
sions began to be more severe. She used to lose consciousness, 
become convulsed, foam at the mouth, and bite her tongue. 
About this time a violent fit came on, she was unconscious for 
about two hours, and at frequent intervals during that time she 
became convulsed. 

On regaining consciousness there was some weakness of the 
right arm and leg. This lasted a few days only. Her speech 
was not aflfected. 

When six and a-half years old one of the fits was more violent 
and prolonged than before. She was unconscious for nine hours, 
and was frequently convulsed during that time. On regaining 
consciousness the right arm and leg were found to be completely 
useless. Her face was drawn to the left side, and she was 
speechless. 

She remained speechless for one week, and then began to be 
able to say a few words. From that time her speech improved, 
till three weeks after the attack she had completely regained it. 
The leg gradually recovered its power, till four months after the 
attack she was able to walk perfectly ; the arm also gradually 
improved for a time, but has remained weak ever since. 

Her. "fits" continue. Each fit is preceded by an "aura," 
consisting of palpitation of the heart succeeded by a choking 
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sensation, immediately after which follows loss of oonsdousness 
and general convulsions. She foams at the mouth, her respira- 
tion becomes embarrassed, the head and eyes become turned to 
the right side, and she bites her tongue. 

When I saw the girl, on August 18th, there were no eye 
symptoms ; the ophthalmoscopic appearances were natural ; 
the tongue was protruded naturally ; there was no affection of 
speech ; there was slight palsy of the lower parts of the face 
on the right side. The right hand was much weaker in grasp 
than the left ; there was some atrophy of the muscles of this 
arm ; no reflexes could be obtained in either arm. She walked 
perfectly well, and no difference whatever could be detected 
between the legs. 

With the diagnosis in connexion with this case I shall deal 
presently. 

The treatment of epileptic hemiplegia is the treatment of 
epilepsy. The temedy which I have found of most service is 
a mixture containing potass, bromid. gr. xx., and potass, iodid. 
gr. X. ter die. 

The hemiplegic paralysis following epileptic fits is usually 
transitory, and tends to recovery. The treatment required for 
the paralysis is, therefore, practically nil; but should the 
hemiplegia continue, shampooing and galvanism should be 
employed to the paralysed muscles. 

I now have to speak of a third kind of functional hemiplegia, 
viz. urcemie hemiplegia. This form of paralysis, the existence 
of which is almost denied by some high authorities, is a rare 
occurrence, but an undoubted case of the kind came under 
my observation just before I was appointed house physician. 

Thomas Addison was the first to give an account of apoplecti- 
form conditions in connexion with contracted granular kidneys, 
and he described two varieties : (1) That dependent on hsemor- 
rhage into the nervous centres of the twain ; (2) that which 
he called "serous apoplexy," in which no cerebral lesion could 
be found post mortem except some effosion of fluid. These 
were the cases of complete coma without paralysis or convul- 
sions not due to organic disease of the brain. Some of these 
cases constitute what we now regard as a variety of uisemic 
coma. The coma of uraemia is usually very gradual in its onset, 
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but it may be more sudden, and may have all the characters of 
sanguineous apoplexy. Dickinson says that in a case of 
granular contracted kidneys an apoplectiform attack mth 
paralysis is enough to make us sure that we have not to deal 
with simple uraemia. No doubt in the vast majority of cases 
this is so, but not always. The following case illustrates 
this : — 

Case III. — M. D., aged forty-nine, admitted to Mary Ward on 
January 19th, 1884, with heematemesis. She stated that twelve 
years ago she had brought up blood, also again six years and two 
yeaiiB ago. Two years ago she suffered much from epistaxis. On 
January 18th she vomited blood. She had drunk much. The 
only symptom of urinaiy trouble was getting up at night to 
pass water once or twice during the last few years. After 
admission she vomited a good deal of blood, which ceased after 
ergotine. On January 21st heematemesis .recurred. On the 
night of January 25th she was deliridus, and, succeeding this 
there was gradually increasing unconsciousness. On January 
26th she could not move the right arm, and the face was drawn 
to the left. Her coma continued and deepened. On January 
28th there was coma, but not absolute ; she had palsy of right 
awn and leg, also of left side of face, the eyeballs were turned 
slightly to the left side, but especially the left one, the right 
cornea was insensitive to touch ; there was no anaesthesia of skin 
of face. 

She died comatose on January 31st. Her urine could only 
be obtained on one occasion, and contained a trance of albumen. 
On post-mortem examination there were found contracted 
granular kidneys and cirrhosis of the liver> but no cerebral 
lesion whatever to account for the nervous symptoms. 

{To le continued,) 
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Diseases of the Rectum and Aniis. By Harrison Cripps, F.RCS. 
8vo,pp. 400. London: Churchill 1884. 

It is some time since a work devoted to rectal disease appeared 
in this country, and we therefore welcome the present contribu- 
tion the more readily. There are no new diseases to chronicle, it 
is true, but our treatment has, during the last few years, made 
rapid strides. We would instance the results which are now 
obtained with certainty in cases of rectal prolapse in the adult 
by the use of the cautery ; a mode of treatment for which we 
are indebted to our American neighbours. This subject is 
described at some length by Mr. Cripps. Not less interesting 
are the carefully worked-out results of operations performed for 
congenital malformation about the anus. It is satisfactory to 
learn that such cases do recover and grow into healthy adult 
life, with no trouble from their early introduction to the hands 
of the surgeon. The subject of rectal cancer is considered with 
a view to operation, and the author's well-known views are 
skilfully put forward. The chapter on the etiology of cancer 
deserves the most careful perusal of every one who looks beyond 
the mere question of treatment. The illustrations are excellent, 
and we can cordially recommend this most readable work. 

The Medical Annual and Practitioner's Index, A yearly Record 
of useful information on subjects relating to the Medical 
Profession. London : Henry Kimpton. 1885. 

We are glad to call attention to this very useful and inexpensive 
annual, the more that in almost every part this year's issue is a 
great advance upon the last. When we say that it includes a 
review of popular and general science, a thoughtful and well- 
arranged set of sanitary memoranda, an index of doses, a brief 
but comprehensive account of the regulations and provisions for 
medical education, a gazetteer of home and foreign health 
resorts, an account of new medical and surgical inventions 
with illustrations, an abstract of the year's work on treatment, 
test types for vision, bibliography of the year, lists of societies, 
hospitals, and asylums in town and country, with other 
matter, and space for MS. notes as well, that moreover obvious 
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pains have been taken to present the information given in a 
lively and " rememberable " form, and lastly that the book can 
be had for half-a-crown, we need do no more to commend it to 
the use of the profession. 

Clinical Lectures. By Richard Quain, F.R.S., Surgeon 
Extraordinary to Her Majesty the Queen. London : Smith, 
Elder, and Co. 1884. 

All will congratulate this veteran anatomist and surgeon on 
the production of the handsome volume before us, with its 
forty fine plates, and its manifold results of experience 
gathered during many years of active work. A delay in its 
publication has been caused by death of the gentleman assisting 
him, and by his own severe and long-continued illness. Several 
of the lectures have been published in medical periodicals; 
those for instance on dislocations of the hip and knee in the 
Medico-Chirurgical Transactions, Among many interesting 
points brought out we may note the following : — Two cases of 
hip-disease in children who died from tuberculous meningitis 
are cited. In one (p. 68) the inflammation was confined to the 
synovial membrane. In the other (p. 70) the bone also was 
involved ; whether this was secondary to synovial disease is not 
clear, though it is supposed to have been secondary. The ex- 
periment of injecting the healthy hip-joint with a solution of 
coloured gelatine through a hole bored in the ramus of the 
pubic bone was made by Mr. Bruce at Mr. Quain*s request 
"with this result: — ^As the capsule distended the femur was 
flexed more and more and slightly adducted. When the capsule 
was fully distended the femur was flexed at about an angle of 
25^" This now generally accepted cause of the flexed position 
in hip-disease has, however, in reality, not so much to do with it 
as the tension of the ligaments, and consequent pressure of the 
synovial membrane, which is produced when the joint is ex- 
tended. The most frequent source of shortening of the limb in 
hip-disease is said (p. 91) to arise from the diseased state of the 
connecting cartilage between the epiphysis and the neck of the 
thigh-bone. It must be difficult to obtain good evidence of this ; 
and the shortening is more often apparent than real and due to 
tilting of the pelvis. There is described a remarkable, and, we 
should think, unique case, of great enlargement of the fore-part 
of the prostate gland, the under-part being unaffected, in a 
gentleman who died at the age of eighty-one, twenty-three 
years after the first attack of retention of urine. He had many 
such attacks, usually from delayed micturition ; and they were 
in each instance relieved by one or two introductions of the 
catheter, the patient remaining quite free from trouble till 
another acute attack occurred. 
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Dental Surgery for General Pra^itioners and Stttdents of Medicine, 
By Ashley W. Barrett, M.B. (London), M.R.C.S., L.D.S., 
Crown 8vo, pp. 83. London : H. K. Lewis. 1885. 

The methods of treatment laid down in this handy and, on the 
whole, well-written book are good if not always the best, and are 
such as are in vogue among leading conservative practitioners 
of dental surgery. One characteristic feature is that the 
description of the various methods of extraction is retained 
until the last chapter but one. This is a praiseworthy feature, 
as a greater or less familiarity with radical treatment seems to 
be the only acquirement of too many students of medicine. In 
this little work they will learn that much may be done to 
relieve pain without resorting to the forceps, and that many 
teeth may be saved, at least temporarily, by simple expedients. 
Exception might be taken to excessive brevity in parts : and to 
actual omission of information it would be politic to supply. 
The risk of mistaking the first permanent molar for a temporary 
tooth, a mistake frequently made by inexperienced persons, 
might have been more emphasised, and the few paragraphs upon 
the preparation of the mouth for artificial teeth might have 
been greatly extended. The screw-elevator is not an unmixed 
blessing, from the risk of splitting oflf with it a piece of dentine 
where the roots are firmly fixed, thus leaving an inclined 
surface difl&cult to grasp with the stump forceps. The method 
suggested for the expansion of the arch of a contracted mouth 
by means of a vulcanite plafce and wooden pegs is not the best 
that might have been recommended in view of the wonderful 
results obtained with "Coffin's" system of using steel-wire 
springs. Something more might have been said about the 
danger of salivary calculus and the necessity for its removal 
and the subsequent treatment of the gums. A brief description 
and diagrams of the histological structure of teeth, and remarks 
upon the different plastic materials for filling teeth, would be a 
valuable addition. 
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Diagnosis of Renal Disease. — The advance that has been 
made in the diagnosis of renal diseases was well exemplified in 
a case brought before the students, at the Western Infirmary, 
by Professor George Buchanan. The patient was a woman, the 
chief feature of whose ailment was the presence of a large quan- 
tity of pus in the urine. The interesting point about the case 
was that, previously to adopting operative measures, steps had 
been taken to demonstrate satisfactorily that the right kidney 
was the seat of mischief, and that the other one was sound. 
This was accomplished by the use of a recently invented German 
instrument, by the introduction of which into the bladder, the 
urine from eewsh kidney is collected separately, and the seat of 
suppuration determined. The correctness of this diagnosis was 
verified by the subsequent nephrotomy, performed by Professor 
Buchanan. {British Med. Journal, Feb. 28, 1885.) 

Athetosis before and after Hemiplegia.— The re- 
lations of convulsion to paralysis form one of the most interest- 
ing chaptexs in the pathology of the nervous system. The 
popular mind sees a wonderful contrast between convulsion and 
paralysis, and with good reason. Yet there are many con- 
siderations which tend to diminish the contrast. The causes 
which give rise to involuntary movements need only to be 
intensified in order that paralysis may result. A moderate 
defect in the nutrition of nervous tissues subserving motor 
functions may be outwardly expressed as epilepsy, chorea, or 
some other form of involuntary movement; whilst a more 
marked defect in the nutrition would be followed by paralysis. It 
is true that in many instances genuine irritation calls forth some 
form of tonic or clonic spasm, which may end in paralysis from 
exhaustion consequent on the excessive irritation. Perhaps the 
majority of cases of Jacksonian epilepsy which are followed by 
paresis may be thus explained, though it is highly probable that 
a condition equivalent to irritation may be set up as the result 
of a mere loss of nutrition. Paralysis which is not caused too 
rapidly is generally preceded by some form of spontaneous 
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movement. At a recent meeting of the Soci^t^ de M^decine et 
de Chirurgie of Bordeaux, M. Durand related the case of a man 
aged sixty-nine who was one day seized with severe epistaxis. 
The next day a tremor exactly similar to that seen in cases of 
post-hemiplegic athetosis was observed in the left arm and leg ; 
at least so states the report from which we gather this account. 
There was no loss of consciousness. A day later the convulsions 
were replaced by hemiplegia. On the following day the move- 
ments had returned, and hemianaesthesia was detected in the 
convulsed members. The further history of the case was not 
related, and the description given of the movements is 
inadequate for a proper recognition of their nature ; never- 
theless the case is an interesting one. {Lancet, April 4, 1885.) 

Diagnostic Value of the Foetal Heart-beats.— Dr. 

Bolzoni has kept a careful record of the foetal heart-beats in all 
cases admitted to the obstetric clinic of the University of Padua 
for the scholastic year 1883-84. Of these he selected one 
hundred women between the eighth and ninth solar month of 
gestation, in whom delivery was normal. The heart-beats were 
counted in each three times, always at the same hour, and 
the mean taken. On the birth of the child, its sex, weight, 
length, and biparietal diameter were entered in the register 
and compared with the previously determined heart-beats. He 
finds that the number of the heart-beats is not in relation to the 
sex of the child, but is in constant and proportional relation 
to the weight, length, and biparietal diameter ; that is to say, 
to the mass of the body. The smaller number of heart-beats 
more frequently corresponds to the male sex, only because boys 
are as a rule heavier at birth than girls. The lowest rate 
observed was 112, and the highest 168. The first was in a boy 
of 4,300 grammes weight, 51 centimetres long, with a biparietal 
diameter of 10*5 centimetres. The second was a girl of 2,570 
grammes weight, 46 centimetres long, biparietal diameter 9*5. 
The two most frequent rates were 128 and 144; to the first 
more boys than girls corresponded, and to the second more 
girls. With 128 heart-beats, the weight of the child (of whatever 
sex) was over 2,900 grammes ; with 144, the weight was always 
less than this. The number of the heart-beats, then, is a more 
constant guide to the development than to the sex of the child. 
(Gazetta Med, Italiana, Oct. 4, 1884.) 

Area Celsi. — That alopecia areata depends upon the growth 
of a fungus is a doctrine that has been often advanced only to 
be refuted, and has now few, if any, supporters. Nor can there 
be any doubt that mistakes have been made in the various 
attempts to settle what might seem to be a simple question, and 
certainly amongst those who have upheld the parasitic nature of 
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the aflfection there has been little agreement as to the precise 
nature of the fungus concerned. It has been reserved for these 
days of microphytic pathology to revive the doctrine in a more 
refined form. Alopecia areata is due to the growth of a micro- 
coccus, at least, so says Dr. von Schlen of Munich in a paper 
contributed to the current number of Virchow's Archiv, He 
describes five cases, in all of which the stunted and diseased 
hairs were mostly the seat of colonies of micrococci, averaging 
0*5 fi in diameter, some smaller ones being of the diplococcus 
form, and larger ones with median constriction. From their 
situation in the shaft, it would seem that they occurred in con- 
nexion with the ducts of the sebaceous glands, and it is inferred 
that they invade the hairs by these ducts. The micro-organisms 
were not found, in any but the diseased hairs, and not uni- 
versally in them. By cultures in agar-agar peptone it was 
ascertained that the organisms were distinctive in their mode 
of growth, and experiments were made with a view to ascertain 
whether they were really capable of transmitting the disease ; 
on the human subject the attempt failed, but on white rats 
there appeared, on the spots where the material of some of the 
cultures had been rubbed in, scaly patches, over which the hairs 
at first became yellow-coloured, and then fell out. The writer 
reconciles the notion that these micro-organisms have a causal 
relation to the affection with the other well-proved facts of its 
association with trophic disturbances (e.g., vaso-motor derange- 
ments), by assuming that the occurrence of such disturbance 
prepares the soil for the growth of the micrococcus. Holding 
such views, he advocates, and has had good results from, epilation 
and the use of corrosive sublimate; and also urges the im- 
portance of cleanliness in the use of brushes, &c., as a 
prophylactic measure. (Lancet, March 28, 1885.) 

Small-pox by Correspondence.— A curious but important 
case, in which small-pox infection was conveyed in a letter, is 
recorded by Mr. Karkeek, in his recent report on the sanitary 
condition of St. Marychurch. On March 1st, last year, a case of 
small-pox was reported to him in the person of a domestic 
servant, who had seen no one ill or recovering from small-pox, 
and who had not been out of the town for months. Moreover, 
no case of the disease had occurred in St. Marychurch or 
Torquay for years. On enquiry, it was found that the infected 
person had received letters from her sister, an inmate of the 
West Bromwich Small-pox Hospital, *' who had unfortunately 
sent the germ of the disease in her letter." The case was at 
once removed to the Torquay Sanitarium, and the only person 
in the household who became ill was the recipient and reader 
of the letters. (Brit. Med. Journ. March 28, 1885.) 
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Dermatitis flrom Bichromate of Potassium.— Dr. B. 

W. Richardson says that while the skin, in its nonnal state, the 
epidermis being intact, is insensible to the action of bichromate 
of potassium ; if it be torn or abraded, however triflingly, by the 
prick of a pin for example, a sharp pain is felt on the exposure ; 
and if the salt be left in contact with the wound the caustic 
character of the salt is brought out intensely, the cutaneous 
tissue is decomposed, and violent inflammation is established. 
These symptoms are accompanied with intense pain, especially 
in winter when the cold is severe. The action of the salt does 
not cease until the cauterisation has penetrated to the bone. 
Workmen in factories are apt to suffer from ulcerations about 
the genitalia and elsewhere, resembling syphilitic manifestations. 
Such are the symptoms noted by French observers. Richardson 
himself reports several cases in which an acute dermatitis 
followed the exposure to watery solutions of the bichromate of 
not more than five or six per cent, strength. Workmen in 
chemical factories and autotype artists are most apt to be 
affected. The nasal mucous membrane may also be ulcerated. 
{The Asclepiad, October, 1884.) 

After-treatment of Vaccine-Vesicles.— Dr. F. P. Atkin- 
son suggests the following directions to be given after ea45h case 
of vaccination. (1) If the arm become red and inflamed, apply 
powdered oxide of zinc, starch, or flour. (2) Never a{^ly 
moisture of any kind, whether in the shape of a poultice or cold 
compress, as it tends to convert the vesicles into open sores. 
(3) Never apply oil to prevent the clothes from sticking to the 
arm, as it will do nothing of the kind. If the scabs be rubbed 
off and the marks be deep and not inclined to heal, it is best to 
apply some small pieces of lint (of just the size of the sore) 
soaked in dilute nitric acid lotion (seven minims to the ounce), 
and to keep them covered with oiled silk. (Brit. Med. J(mm. 
Nov. 188*.) 

Carbolic Acid in Indigestion.— Mr. J. F. Dixon of 

Bournemouth writes : In reading Dr. Lauder Brunton's lectures 
in the British Medical Journal, on indigestion, I have been 
particularly struck with his remarks on a form of hypersesthetic 
pyrosis, or, if I may venture to coin a phrase, subjective acidity. 
I would presume, in this connexion, to call attention to the 
results of the administration of carbolic acid. I have for a long 
time particularly noticed its sedative, anaesthetic, and curative 
action on the mucous membrane of the eye ; and, by analogy, 
I was some time ago tempted to try it in indigestion, associated 
with tenderness of the stomach, acidity, and flatulence. In 
most instances the result was very striking; cases which had 
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proved veiy intraotaUe yielding immediately to its influence. 
I used it of the same strength which I have always used for tibe 
eye, that is, two minims to the ounce of water, usually with th« 
addition of five grains of carbonate of sodium, and twenty-five 
minims of aromatic spirit of ammonia. I have also found it very 
useful in the dyspepsia of tea-bibbers. If any one should he 
induced to act on this hint, I should be glad to hear the result, 
(Brit. Med. Jawm. March 7, 1885.) 

Mr. Edward Berdoe writes : I have lately treated several cases 
of indigestion with carbolic acid, and the results have in eadi 
instance been so fortunate that I am anxious to add the results 
of my experience to those of Mr. Dixon. I have found it most 
useful in that form of dyspepsia known as fermentative, accom- 
panied by constant sour risings and eructations of gas, with pain 
after meals, and discomfort even after drinking milk or cocoa. 
My attention was first directed to it by Dr. Fenwick, who gave 
the glycerine of carbolic acid (1 part of crystallised carbolic acid 
to 4 parts of glycerine). The dose is from five to ten minims in 
mint-water or other convenient vehicle. As it mixes well, I 
think it a more safe and elegant form than a solution of the acid 
in water only. When there is much pain of the stomach after 
food, I have found it useful to add five or six minims of the 
liquor opii sedativus to each dose ; and, when there is want of 
tone in the seat of digestion, and bad appetite, five to ten 
minims of the tincture of nux vomica will often be found 
serviceable. I have found these remedies also very valuable in 
the above combination in cases of pyrosis, where, I think, the 
sedative influence of the carbolic acid on the mucous membrane 
is hx more useful than the bismuth one usually given in such 
cases. It is an interesting subject of enquiry whether the 
carbolic acid acts by arresting fermentative changes in the 
stomach, or by its well-known anaesthetic influence on mucous 
membranes. I have long given one-grain pills of this remedy 
in cases of vomiting from various causes, and have rarely found 
it fail to arrest it. In some of these cases there was no fermen- 
tative condition of the contents of the stomach ; some of them 
were cases of reflex vomiting ; yet all were, with few exceptions, 
greatly benefited. It would be desirable that the subject should 
be still further discussed by those who have had experience of 
the drug. {Brit. Med. J(mm. Maich 21, 1885.) 

Addison's Disease. — ^The typical picture of tUs disease 
is composed, as is well known, of three chief groups of symptoms : 
— (1) Anaemia and asthenia; (2) dark discoloration of the 
skin ; and (3) disorder of the digestive apparatus. Professor 
Nothnagel considers the second symptom as the first in import- 
ance, the asthenia occupying the second place, while he regards j 
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the anajmia as of much less moment. According to numerous 
histological researches the discoloration is caused by an intense 
pigmentation of the deepest layers of the rete Malpighii. 
Several yeara ago Dr. Ehrmann of Vienna proved that in the 
amphibia the pigment does not originate in the epidermal cells, 
but in those of the cutis ; he and Dr. Eiehl stated also that the 
hair derives its pigment from the cutis. Virchow, too, some 
years ago found in cases of Addison's disease pigment cells not 
only in the deepest layers of the rete Malpighii, but also in the 
uppermost layers of the cutis — namely, along the nerves and 
vessels. Nothnagel likewise observed numerous pigmented 
cells in the uppermost layers of the corium of the skin of 
negroes. From these facts he concludes that the pigment 
does not originate in the deepest layers of the rete Malpighii, 
but is carried into the epidermis by the pigment cells. Accord- 
ing to his views the pigment owes its origin to the blood, from 
which it issues already dissolved, a process which resembles the 
pigmentation noticed by a French observer* in connexion with 
the spawn of frogs. Like the majority of enquirers, Prcrfessor 
Nothnagel supposes that it is probably due to an affection of 
the large nervous apparatus of the sympathetic. Also in cases 
of other diseases a pathological pigmentation is caused by 
affections of the retro-peritoneal region. Contrary to the state- 
ments of Jiirgensen, in the last observed case of Addison's 
disease, the medullary, as well as the nonmeduUary, fibres of 
the splanchnics were unaltered. The patient died, as usual, 
comatose. In the urine much acetone was found. Nothnagel 
expressed an opinion that the coma is probably caused by 
acetonuria, and not exclusively by anaemia of the brain. (Lancet, 
March 28, 1885.) 

At the meeting of the Berlin Medical Society on the 25th 
ult., Dr. Jiirgens showed specimens obtained from two cases 
of Addison's disease. One exhibited the typical characters 
of the adrenal affection, together with caseous broncho- 
pneumonia ; the other was a case which had been under obser- 
vation for some time, presenting the clinical symptoms of 
morbus Addisonii ; but it was a case in which a large aneurysm 
of the abdominal aorta had compressed the splanchnic nerves. 
The statement was made that in all cases of Addison's disease 
these nerves are in a state of grey degeneration, and that 
cases in which the adrenals are diseased, without any dis- 
coloration of the skin or other clinical symptoms of Addison's 
disease, these nerves are not involved. (Deutsch. vied, Woch,, 
March 5, 1885.) 

The Surgical Treatment of Varicocele.— At a recent 
meeting of the Academy of Medicine, Dr. Hoiteloup, Surgeon 
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to the Hopital du Midi, read a note on the Surgical Treatment 
of Varicocele, wherein he proposed a radical cure for that 
troublesome affection. Dr. Horteloup stated that, although he 
was aware that after the age of thirty the malady gradually 
disappeared spontaneously, yet he thought something should be 
done to render life supportable, even if the malady could not be 
cured before that age. This is all the more desirable in the 
cases of young men who present themselves for enlistment in 
the army, several of whom are annually rejected on account 
of the infirmity. Various methods of cure have been employed 
by surgeons, but they have proved merely palliative, and very 
frequently patients were sent away with only a suspensory 
bandage, which they had to wear for an indefinite time. In 
other cases, when operative measures were adopted, several 
fatal accidents have occurred, which have caused some repugnance 
to surgical interference. Dr. Horteloup, however, considers that 
since the application of the antiseptic treatment of wounds, &c., 
the opinions of surgeons have been considerably modified as to 
the result of surgical operations, and he did not see why a 
patient suffering from the affection in question should be denied 
the benefits of an operation. That proposed by Dr. Horteloup 
consists simply in cutting out a rather large portion of the scrotum 
on each side, thus reducing it to a size that would enable it to 
form sufficient support to the testicle and the spermatic cord 
Dr. Horteloup has performed this operation eighteen times within 
the last two years, and he found that, the size of the scrotum 
having been reduced, the suspensory bandage could be advan- 
tageousely dispensed with. (Lancet, March 14, 1885.) 

Cocaine in Bums. — Dr. Weiss writes: On December 

25th, I was called to Professor L . An atomiser which he 

was using had exploded, the hot steam badly scalding the 
Professor's lips, nose, eyelids, cheeks, and forehead. Pain was 
so intense that I apprehended general convulsions. I sent for 
sundry topical remedies, amongst them a two-per-cent. solution 
of hydrochlorate of cocaine. In the meanwhile I covered the 
injured parts with pieces of cloth dipped in olive oil ; on the top 
of these I applied ice-water compresses, renewing them every 
minute, without affording the slightest relief. When the medi- 
caments arrived, I touched the injured parts with a hair-pencil 
dipped in the cocaine solution. I had scarcely finished when 
all pain had entirely vanished, without any return. At my 
visit in the evening I found the patient quite easy and in good 
spirits. {Wiener med, Woch. Jan. 8, 1885.) 

• General Effects of Cocaine. — In a lecture delivered 
recently Dr. S. Frend described some experiments he had made 
to illustrate the stimulating and restorative power exerted by 
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the muriate of cocaine. The exhilarating effect of the ingestion 
of from 0*05 to 0*10 gramme of the drug lasts four or five hours 
and disappears by degrees without being followed by depression- 
This effect of cocaine can be tested by the dynamometer. 
Under the influence of O'lO gramme of cocaine an increase 
of power of pressure of the right hand of 2 to 4 kilogrammes, 
and of that of both hands of 3 to 6 kilogrammes, has been 
registered. This effect ensues shortly after the taking of 
the drug, and is best shown if it is taken while the system 
is in a condition of great depression. The daily fluctuation 
of the muscular strength which takes place in correspondence 
with the daily fluctuation of the bodily temperature, as 
shown by Dr. Max Bruch, is also to be taken into account in 
studying the effecting of cocaine on the motor power. (Lancet^ 
April, 4, 1885.) 

Cocaine as a Hsemostatic. — Dr. W. F. Waugh records 

a case of purpura with repeated haemorrhages from the lips 
and gums, in which the application of a 4 per cent, solution 
of hydrochlorate of cocaine proved eminently successful, after 
the failure of many other haemostatics to arrest the bleeding. 
{Fhilad. Medical Times, Feb. 21, 1885.) 

Cocaine in Cauterisation,— Drs. Randolph and Dixon 
state, that when a saturated solution of cocaine in strong nitric 
acid is applied to the uninjured skin, the ultimate result is 
precisely that which would occur after the application of pure 
nitric acid, but the time required for the formation of a deep 
eschar is considerably longer in the former case. The sensation 
which follows cannot be accurately described as painful, a slight 
pricking only being felt shortly after the mixture is dropped on 
the skin. {Philad. Medical News, Jan. 24, 1885.) 

Cocaine in Tinnitus Aurium.— Dr. H. G. Sherman, of 
Cleveland, Ohio, has successfully used cocaine as a local apphca- 
tion for tinnitus aurium. A patient suffering from chronic 
otitis media, who had long been treated by all known methods, 
came to him suffering intensely with noises in the ears. A 
4 per cent, solution of cocaine was instilled into the ear. 
Tinnitus and deafness were lessened. A second case was 
tried with similiar results. {New. York, Med. Record, Nov. 15, 
1885.) 

Hypodermic Injection of Cocaine.— M. Dujardin 

Beaumetz has been using with success hypodermic injections of 
cocaine in such minor surgical operations as the opening of an 
abscess. He insists upon the maintenance of the lying position 
on the part of the patient, injections in the standing or sitting 
position being usually followed by faintness. The dose injected 
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by him has been Iccm. of a solution of the strength of J^th per 
cent., and the sedative action from this dose has usually been 
apparent in from five to ten minutes. {Progr^ Midicaly March 
21, 1885.) 

Oleate of Cocaine. — Dr. E. R. Squibb, of Brooklyn, in a 
recent communication, stated that the results of the application 
of the aqueous solution of cocaine to the skin for the purpose of 
producing local anaesthesia had proved very unfavourable. The 
chief difficulty in its successful application had appeared to be 
the difference between the epidermis and the epithelium of 
mucous membrane, and the impermeability of the former. 
Now, there was no possibility of finding a liquid which would 
pass the epidermis with the same rapidity that the watery 
solution passed the epithelium ; but it had occurred to him that 
if a preparation could be made which would pass one seventh as 
fast, and if it were made seven times as strong, the conditions 
would seem -to be met for making as successful applications of 
cocaine to the skin as to the mucous membrane, as at present 
practised. He next gave a r^ume of the history of the prepara- 
tions known as oleates and their various applications since they 
were first mentioned by John Marshall, F.R.S., in a lecture 
in 1872; at the end of which he said that ever since the 
discovery of the powerful anaesthetic action of cocaine on 
mucous membrane he had desired to make an oleate of the drug, 
but on account of its scarcity he had not been able to make 
any experiments with this in view until February 1st, 1885. 
He then gave an account of the various steps by which he had 
arrived at what he believed to be the best preparation for use, 
namely, one containing twenty-five per cent, of cocaine in an 
excess of oleic acid, which was just about seven times the 
strength of the ordinary four per cent, aqueous solution sold in 
the shops. It was a very expensive article, costing six dollars a 
fluid drachm ; but there was no necessity for using more than a 
drop or two of it at a time. Next, having narrated a consider- 
able number of experiments which he had performed for the 
purpose of testing the anaesthetic power of the oleate when 
applied to the skin, he stated that the conclusion thus reached 
was that the hope which had been entertained that cocaine 
employed in this way might prove a useful anaesthetic for the 
skin had been completely disappointed. Except for certain 
special applications, as, for instance, to the glans penis, anus, 
&c., and possibly for the relief of trigeminal neuralgia, in which 
it had not yet been tried, the oleate of cocaine had to be pro- 
nounced a useless preparation. (Boston Med, and Surg. Jou/rn. 
March 12, 1885.) 
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A Method of averting Syncope.— Dr. W. J. Notley writes: 

In whatever way syncope may be produced, whether by an 

impression made primarily on the higher cerebral centres, or by 

influences carried along the peripheral nerves to these centres, 

and thence in both cases reflected to the heart and other organs 

of the body, there can be no doubt that the uncpnsciousness, 

either partial or complete, which forms the principal symptom of 

the condition is due to a deficient supply of blood to the brain. 

Cases of syncope may be divided into two classes : first, those 

which are due to some mechanical obstruction to the circulation 

arising in the heart itself, or in the great vessels springing fix^m 

it, and secondly, those which are the result of various impressions 

made either on the peripheral nerves or on the emotional centres 

in the cerebrum. To the former class belong those cases of 

valvular and aortic disease which terminate in fatal syncope, as 

well as those in which, from the weakness of the circulation at 

the end of exhausting maladies, ante-mortem clots are formed, 

which, by interfering with the exit of the blood, terminate the 

life of the patient. In the other class of cases the cause is often 

external to the organism. A blow on the abdomen, by its effect 

on the mesenteric nerves, gives rise to an impression which, 

travelling along the spinal cord, reaches the medulla, and is 

thence transmitted along the vagi to the heart, resulting in a 

retardation or a complete stoppage of that organ. The same 

effect, it is well known, may arise from an impression made on 

the terminations of any of the afferent nerves, provided it be 

sufficiently strong to produce, not merely a sensation, but also a 

reflexion. In other cases belonging to the same class the 

impression is made primarily on the higher centres of the brain, 

and is in the nature of an emotion of joy or fear, or some other 

strong passion. From these centres, if the impression is strong 

enough, or if the nervous system is in that state of mobility 

allied to weakness, in which the liberating forces are in excess 

of the inhibiting ones, the impression is conducted to the 

medulla, and from it to the heart, along the same channels as 

those before named. Now, in all cases where the syncope is not 
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complete, and where the heart continues to act, though feebly, 
measures are usually taken to restore the patient by adopting 
such means as are calculated to strengthen the action of the 
heart and facilitate the flow of blood to the brain. In many cases 
a person accustomed to faint from slight causes will be able to 
avert the syncope by adopting such means, and it is for 
this purpose that I wish to draw attention to the efficacy of heat 
•applied to the head. In a person with a weak heart syncope 
may be produced by simply sitting with the feet in hot water, 
and, in like manner, it may be averted by the application of 
heat to the head. Any one may convince himself of this by first 

S reducing faintness in himself artificially. This may easily be 
one by getting into a bath of about 110° F. In a few minutes 
he will begin to feel faint. Let him then plunge the whole of 
his head except the nose and mouth beneath the surface of the 
water, and in less time than it has taken to bring on the faint- 
ness gJl the disagreeable sensations will cease, and he will now 
be able to continue in the bath, perhaps for half an hour 
longer, without any inconvenience. From this it would appear 
that the application of heat to the head is a measure of some 
value in averting a threatened attack of syncope. {Lancet, 
March 14, 1885.) 

The Relation of Scrofula to Tubercle — Some experiments 
with a view to elucidate this question have lately been performed 
by Arloing. He made use of tuberculous material from the 
lungs, and of scrofulous lymphatic glands. These materials 
were pounded up and filtered before use; and afterwards 
injected into rabbits and guinea-pigs, with the following results : 

(1) When injected into the subcutaneous tissue, lung tubercle 
produced visceral tuberculosis both in rabbits and guinea-pigs. 

(2) The fluid from scrofulous glands gave rise in guinea-pigs to 
scrofulous disease of the lymphatic glands. (3) The same 
material wheu injected into the peritoneal cavity produced in 
guinea-pigs visceral tuberculosis, but in rabbits had no effect 
whatever. From these experiments Arloing concludes either 
that the affections are nearly related to one another though 
dependent on different kinds of poisons, or else that they are due 
to one and the same poison, which varies in its effect according 
to the soil on which it falls. (Oentralblatt f. Chirurgie, 1, 1886.) 

Treatment of Scrofulous Neck. — Dr. Clifford Allbutt, in a 
recent lecture, affirms that the chronic enlargement of the glands 
of the neck, known as scrofulous neck, is secondary to irritation 
in the associated mucous membranes, and absorption therefrom ; 
the chief of these being the mouth and throat, and the next in 
order the nasal, aural, and ocular surfaces ; and sometimes from 
irritation upon the skin of the face and head. Speaking of the 
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treatment of these cases, the author says that a residence at 
Maigate, together ^ith careful dieting and nursing, is the best 
means of cure in cases which are not far advanced. The 
cautious use of mercury, such as the solution of the bichloride, 
with tincture of iron, is very good, unless the inborn frailty be 
very marked; and iodides with iron are likewise valuable. 
External applications should be used with caution. So soon, 
however, as the glands become adherent, either to each other or 
to the surrounding tissues, then it is most desirable to call in the 
surgeon, and to extirpate every caseous gland or portion of a 
gland. Mr. Teale has devoted much time and has had great 
experience in operating on these cases, and it is due to the . 
combined exertions of Dr. Allbutt and Mr. Teale that numerous 
oases have been restored from a state of misery to enjoy a life of 
comparatively good health. The scar remaining after the 
operation is sm^l, and after a year or two not very noticeable, 
provided the drainage be not kept up too long ; it is better to 
risk a second operation than to keep the drainage-tube in for too 
long a period. (Med. Times, Dec. 1884.) 

The Surgery of Scrofulous Glands. — Mr. Pridgin Teale, in 
a valuable lecture on the surgery of scrofulous glands, gives the 
history of nineteen cases in which he operated with complete 
success. The lecturer points out how cases of scrofulous glands 
can be cured by making an incision over the diseased gland, and 
then scraping away the entire caseous mass by means of Lister's 
scraper. The wound is then thoroughly cleansed by carbolic 
acid solution 1 in 40, or by carbolised glycerine 1 in 10, and 
afterwards it is charged with iodoform. An india-rubber 
drainage-tube, reaching to the farthest recess of the wound, is 
inserted, and the edges of the wound are carefully brought 
together by fine catgut sutures ; a pad of salicylic acid is placed 
over the wound ; and, if the gland have been completely 
enucleated, the drainage-tube may be removed at the end of a 
week ; but, if not, the rubber tube must be replaced by gilt wire, 
which should remain until there is reason to suppose that all is 
healed except the track of the tube. This period will vary 
from three to eight or ten weeks. The author illustrates by 
cases a most important point, which must always be very 
carefully looked to — viz., a case may present itself as a soft 
suppurating swelling behind the ear. This, however, does not 
heal if an incision be made into it, the reason being that the 
caseating gland, causing the abscess, is seated under the deep 
cervical fascia, and perhaps even under the edge of the stemo- 
mastoid. The opening must be carried right to the situation of 
the diseased gland, which must then be well scraped, and 
drained from the very bottom of the wound. The scar from 
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this mode of operating is linear, and not unsightly, quite 
different from the puckered scar one sees in cases that have 
been left to get well by themselves. (Med. Times, Jan. 1885.) 

Virchow on Croup and Diphtheria. — ^An address lately 
delivered by Professor Virchow before the Berliner medidnische 
Oesellschaft on the relations and distinctions existing between 
croup and diphtheria {Berliner klinische Wochenschrift, No. 8, 
1885) is peculiarly interesting, both as an historical retrospect 
and as enunciating with great precision the author's views. He 
points out that as long ago as 1807 the opinion was held that 
laryngeal croup was caused by the outpouring of a coagulable 
substance over the surface of the affected mucous membrane. 
Bretonneau, whose name has always been associated with the 
first recognition of diphtheria, was only able to show that thia 
coa^lable fluid might also be poured out over the mucous, 
membrane of the pharynx, and to this form of disease it was 
that he gave the new name. In 1847 Virchow himself classified 
three forms of superficial affections of these membranes as 
catarrh, croup and diphtheria. He described the latter at that 
time as " a mortifying process seated in the substance of the tissue 
itself, and not only a false membrane lying upon the surface. If 
a false membrane is found it consists of exfoliated parts of the 
surface itself, and hence there is a loss of substance beneath it.'*^ 
A diphtheritic membrane therefore covered an ulcerated surface. 
He regarded this fact as the real distinguishing feature of 
diphtheria. At the time of writing his paper in 1847, parasitic 
organisms were not recognised as such, but he had seen and 
described them as *' granules," and did not believe that they had 
ever been observed in cases of simple membranous croup. They 
were rarely seen on the surface, as they rapidly made their way 
from without to the tissues within, sometimes giving rise to the 
excessive swelling and inflammation known as phlegmonous. 
Such a condition was always the result of an infection from 
without, and was not set up primarily by the blood. A fibrinous 
exudation upon a mucous surface was a totally different con- 
dition : it might give rise to the formation of casts even of 
extreme size, but still left no ulcerated surface beneath it when 
stripped off. At that time also he had expressed the opinion 
that there existed both a diphtheritic croup and a false- 
membranous croup, and at the present time, whilst willing to 
recognise subdivisions of these, he is as fully convinced that 
fibrinous exudations in the larynx and trachea are not by any 
means dependent in all cases upon diphtherial infection. He 
exhibited numerous specimens in illustration of his belief that a com- 
plete membranous croup might run its course without exhibiting 
any signs of diphtherial taint whatsoever, but it is evident that j 
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the diagnosis in these cases depended solely upon the superficial 
character of the membrane. He would refuse to recognise 
diphtheria in any case in which there was no loss of substance 
beneath the membrane. With respect to the occurrence of 
cases of diphtheria without any fibrinous exudation, he points 
out that in such instances there are often to be found small 
shreds projecting from the mucous membrane which look like 
false membrane, but are in reality portions of the mucous tissue 
itself These have been seen in cases of small-pox, and have 
been erroneously asserted to be true variola pustules extending 
down the air-passages. Virchow maintains that pustules can 
never be developed in the trachea, the arrangement of the 
epithelium of the mucous membrane not being adapted for it. 
He would recognise a condition, however, of the simultaneous 
occurrence of a diphtheritic and a simple exudative process, 
although in his former work of many years ago he had denied 
that possibility ; but he would still consider that the diphtheritic 
process in the pharynx runs its course more frequently without 
the formation of a false membrane than with it. On other 
mucous surfaces also, as in the uterus and the intestine, he has 
seen the diphtheritic process attacking the tissues so deeply as 
to set up peritonitis, and yet without the development of 
anything resembling a false membrane. In all cases in which a 
false membrane may occur in the air-passages the chief danger 
is presented by the obstruction which is produced, and in the 
case of simple fibrinous exudation the removal of the membrane 
is sufficient to give relief The diphtheritic cases, however, are 
further complicated by the presence of an ulcerated surface 
under the membrane, and a special form of ulcerous diphtheritic 
laryngitis or tracheitis is one which has not been sufficiently 
recognised. Virchow expresses the wish that for the future the 
terms "croup" and "diphtheria" should be used with more 
discrimination than has been the case in times past. The 
former should be exclusively clinical in its application, as 
descriptive of a certain train of symptoms, the latter being used 
only to describe the conditions which may be set up in various 
parts of the body by the diphtheritic process. (Medical Times, 
March 21, 1885.) 

Bloodless Stretching of Nerves. — Cattani has made 
several experiments on rabbits in Professor Tizzoni's laboratory, 
to see whether nerves can be stretched by forced extension of 
limbs, and to compare the results obtained in this way with the 
results obtained in the ordinary way by stretching the nerve on 
the fingers or on an instrument after it has been laid bare. 
The sciatic nei*ve of the rabbit was stretched by extending the leg 
on the thigh, and keeping the limb in this position while flexing 
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the thigh until the foot touched the animal's neck. The 
histological changes following this procedure were identical with 
those following the ordinary method. In many nervous fibres, 
especially the large ones, the axis-cylinder was broken here and 
there at various distances ; the medullary sheath showed spaces 
more or less extended, especially in the neighbourhood of 
Banvier's nodes. To these first lesions succeeded degeneration, 
and disappearance of the medullary sheath and of the axis- 
cylinder, with increase of the protoplasm and with proliferation of 
the nuclei. Regeneration followed degeneration. A remark- 
able difference was observed, according to the mode of stretching 
employed. In the ordinary mode of stretching by laying bare 
the nerve, the effects were mostly confined to the point where 
the mechanical force was applied. In stretching by forced 
position of the limb, the degeneration was found to extend even 
to the peripheral branches. In this latter plan also, proliferation 
of connective tissue was absent ; and haemorrhage from rupture 
of small vessels was rare or absent. In both methods, the 
alteration in the function of the nerve consisted almost entirely 
in a considerable diminution of sensibility, motility being 
impared only slightly and for a short time. Stretchiog by 
forced position of the limb, when the nerve admits it, is to be 
advised when it is desired to affect the peripheral branches. 
(Qazzetta degli Ospitali, 4, 1885.) 

Glycerinum Aluminis. — Mr. R. W. Parker suggests a new 
preparation of alum, which he can strongly recommend after a 
prolonged trial. It is made by dissolving one ounce of alum 
in five ounces of glycerine, by means of a gentle heat. This 
is about four times as strong as a saturated watery solution. It 
is indicated in all cases where a powerful local astringent is 
required ; and has the advantage over tannin of being far less 
disagreeable, equally astringejit, and quite compatible with an 
administration of iron. In cases of chronic pharyngitis — so 
common in children — it is very eflBcacious ; diluted with water, 
it forms an useful gargle, injection, or lotion. {Brit. Med, 
Journal, Jan. 24, 1886.) 

The Physiological Action of Hyoscine. — Dr. H. C. Wood 
of Philadelphia has recently published in the Therapeutic 
Gazette a series of observations on the physiological action of 
hyoscine. It has long been known from the researches of 
lidenburg and others that henbane contains two active prin- 
ciples : amorphous hyoscyamine — which is quite distinct from 
true or crystalline hyoscyamine — and hyoscine, an alkaloid 
yielding crystallisable salts. Dr. Wood in his observations has 
employed the hydrobromate almost exclusively, but in a few 
cases he resorted to the hydriodate. He finds that frogs are 
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sensibly ajffected by ^^nnr of their weight of hyoscine, but that 
at least -^^ is necessary to produce a toxic action. The 
symptoms are very uniform. They consist of an increasing 
sluggishness, with a progressive loss of voluntary movement 
and a corresponding depression of the reflex activity, but without 
marked loss of sensibility. Death is brought about by failure 
of breathing, the heart beating for a considerable time after 
arrest of respiration. From this it would appear that in the 
case of the frog hyoscine acts as a motor-spinal depressant, 
killing by arresting respiration probably through a central in- 
fluence. Any action that may be exerted upon the circulation 
is of a depressant character, but is so slight as to be of no 
importance. From a number of observations made on mice, 
cats, and other animals, it is seen that hyoscine acts upon 
mammals *' chiefly as a spinal depressant ; that it is a centric 
respiratory depressant, causing death by asphjrxia ; that it has 
very little efifect on the circulation, what influence it exerts 
being in the normal animal set aside by the asphyxia it 
produces ; that it does not paralyse the pneumo-gastrics ; that 
in enormous doses it paralyses the vaso-motor system, and that 
on the heart itself its influence is very feebly depressant." 
Several experiments were made on the resident medical staff of 
the Philadelphia Hospital, and it was found that ^^ of a grain 
injected hypodermically always produced well-marked con- 
stitutional effects. The symptoms usually came on in about 
ten minutes, and consisted of dizziness, impairment of vision, 
dryness of the mouth, and an inability to walk straight. In 
some instances this was followed by deep sleep, lasting for 
many hours. Observations are being made on the cHnical 
uses of hyoscine, and it is anticipated that valuable results will 
be obtained, especially in the treatment of certain forms of 
mania. {Lancet, March 21, 1885.) 

Retardation of the Pulse in Mitral Insufficiency. — The 
outcome of a scientific interpretation of the signs yielded by 
mere auscultation of the heart alone appears to be that such 
signs are inadequate of themselves to establish the nature of 
the lesion on which the murmur depends. In making this 
statement, we would have it understood that we wish to regard 
the matter solely on its scientific basis. Dr. Keyt of Cincinnati 
has done much in the cause of scientific diagnosis of cardiac 
disease by his papers on the retardation of the pulse in valvular 
disease of the aortic and mitral orifices. He has found that 
abnormal retardation of the arterial pulse, and notably that of 
the carotid artery, is a real phenomenon of mitral insuflSciency. 
It is present in all cases of pure organic mitral insufficiency, and 
is absent only in insignificant regurgitation or in regurgitation 
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complicated by aortic insuflSciency. The degree of retardation 
of the pulse is a measure of the amount of the regurgitation. 
The retardation may be present in two other organic conditions, 
and possibly in a third. In conjunction with an apex systolic 
murmur its presence is conclusive of mitral insuflSciency. 
Compared with the apex systolic murmur, this sign is more 
positive, and distinguishes between harmful regurgitation and 
harmless conditions, which the latter does not. By the aid of 
the retardation of the pulse alone, a positive diagnosis may be 
made at once in any stage of the case under investigation, 
without waiting for the development of the usual sequelae. 
Such are the conclusions a^ which Dr. Keyt has arrived. His 
evidence has been fully set forth in the Journal of the American 
Medical Association of Dec, 20th, 1884. The chief kinds of 
evidence adduced are the simultaneous tracings taken from the 
heart and the carotid artery of cases of pure mitral regurgitation, 
afterwards verified as such by post-mortem examination. For 
example, the normal interval between the time of the occurrence 
of the cardiac impulse and the pulse in the carotid, when the 
heart is beating 100 per minute, would be about one-seventeenth 
of a second. In the case of a boy aged nine having the signs 
of pure mitral regurgitation with a pulse rate of 100 per 
minute, the interval was found to be two-seventeenths of a 
second. The autopsy proved that the mitral regurgitant lesion 
was alone present. Dr. Keyt believes that he has also proved 
the point on an artificial schema of the circulation. The 
investigation is one which would well repay further attention* 
{Lancet, March 28, 1885.) 

The Treatment of Onychia. — Dr. Charles W. Dulles, of 
Philadelphia, writes : — " Practice in the out-patient departments 
of two hospitals has brought to my notice a number of cases of 
this stubborn disorder, and has led to my adopting a method of 
treatment which is so satisfactory that I think it worth while to 
call attention to it. It is not new in principle, but I think the 
details of it are not to be certainly gathered from the sugges- 
tions which are to be found in some of the works on surgery. 
The plan I refer to consists in washing the usually stinking 
finger or toe-end with a weak solution of permanganate of potas- 
sium, trimming the nail back to where it is attached to the 
matrix, dusting on a fine powder of iodoform, and covering the 
whole in with turns of a narrow strip (not more than a quarter 
of an inch wide) of adhesive plaster. The plaster I prefer is 
the rubber adhesive plaster, which fits better, because it is softer 
than ordinary adhesive plaster, and is much easier to apply, 
because it requires neither heat nor moisture to fix it. By this 
means I have succeeded, so far in every instance, in getting rid 



460 EXTRACTS FROM BRITISH AND FOREIGN JOURNALS, 

of the pain, which is often excruciating ; of the odour, which is 
almost intolerable ; of the evidences of high inflammation, which 
are always present ; and in securing a speedy recovery of what 
by other methods has proved an exceedingly intractable disorder. 
Tlie secret of success, I believe, lies in attention to the details 
of this method. The finger or toe-end must be thoroughly 
cleansed with the permanganate solution; the nail must be 
gently, but thoroughly, trimmed back till all of it that is dead 
is removed ; the iodoform must be firiely powdered ; the adhesive 
strip must be smoothly applied, and in such a way as to cover 
the whole of the end of the finger or toe. This latter step is 
accomplished by taking the thin strip of plaster, and applying it 
first on the proximal side of the nearest interphalangeal joint, ob- 
liquely to the long axis of the finger or toe, and carrying it up towards 
the end and round until it begins to return ; by continuing these 
turns, the strip, with a little guidance, will gradually make first 
a latticed covering, and then cover up the interstices of this 
lattice, so as to make a complete cap. If necessary, a few strips 
may be applied directly over the end of the finger or toe, so as 
to nil up any gaps which would require too much plaster to be 
covered-in in the, so to speak, natural way. Such a dressing 
should be removed as soon as the pain or the stinking is re- 
newed. But usually it will give immediate and entire reUef 
from both ; in which case, I think, it is advisable to remove it, 
at any rate in two or three days to see how the part is getting 
along. The second dressing, of the same kind, will often be 
applied to a healthy granulating surface, and form a dry, 
clean scab, under which the member will heal up perfectly. I 
have experimented in cases which were doing well under this 
treatment, and have found that the adhesive plaster part of it is 
indispensable. As soon as it was left ofif the cases did badly. 
Toes, I have found, are harder to cure than fingers, for obvious 
reasons. But in the case of both fingers and toes, I have seen 
children cease their complaints, resume their play, begin to get 
good sleep at night, and recover the appearances of health which 
pain had robbed them of. Finally, I would say that I think it 
important in these cases to see that the patient's bowels are 
once well cleared out, and then kept in good order, and to give 
a ferruginous tonic. {Medical News, March 21, 1885.) 



Digitized by VjOOQ IC 



Eucalyptus Oil in' Septicaemia. — In connection with Mr. 
Kesteven's paper on the use of eucalyptus oil in fevers it may- 
be interesting to note that Dr. Lauder Brunton mentions in his 
work on Pharmacology (pp. 86 and 841) that he has found it 
useful in septicaemia when quinine proved useless. 

Adams's Pocket Memoranda relating to Infectious 
Zymotic Diseases. Messrs.. Churchill have just issued (price 
6d.) a folding card arranged by Mr. Matthew Algernon Adams 
F.RC.S., containing, in an exceedingly compact and well-digested 
form, a number of particulars likely to be useful to practitioners 
in dealing with infectious diseases. It contains, for instance, a 
list of twenty-three questions, the answers to which will serve 
to determine the source of contagion ; sixteen precautions for 
disinfection and isolation ; and in a graphic and tabular form, 
the periods of latency, invasion, pyrexia, and infectiousness of 
eleven specific infectious fevers. It is admirably fitted to fill a 
place in the pocket-book, and we willingly bring it before our 
readers as a thing to be procured. 

Friedrichshall Water. — There are fashions in medicines 
as in other things, and this water, which was formerly a favourite, 
seems likely to become so again, although it has been for some 
time thrown into the shade by other purgative waters containing 
much sulphate of magnesium and sodium. Frerichs, however, 
observed long ago that where it is desired to produce more or 
less fluid purging, the sulphate of magnesium bitter waters are 
of permanent usefulness, but that their continuous use is to be 
regarded with some distrust, inasmuch as the prolonged use of 
these waters is apt to affect the process of digestion. But when 
the water contains large quantities of sodium chloride in 
addition to the sulphates, as the Friedrichshall Water does, 
the chloride renders the effect milder and less exhausting, 
even after prolonged use, and consequently more permanent. 
Hosier and Von Mering by physiological experiments,^ and 
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Seegen and Sir Henry Thompson by prolonged clinical ex- 
perience, have independently arrived at similar conclusions. 

The therapeutic range of Friedrichshall is highly esteemed 
by the leading German physicians ; Mosler and Thierfelder find 
it of great service in habitual constipation and various digestive 
liver affections; Scanzoni in the constipation of pregnant 
women ; Schroder and Veit in uterine congestions and inflam- 
mation, and especially in chronic metritis ; Weber in catarrh of 
the bladder; and Sir Henry Thompson in the prevention of 
calculous disease and the prophylactic treatment of gravel. 
Loschner, Helft, and Mosler speak highly of its use combined 
with suitable exercise and diet in the torpid forms of struma, 
and in scrofulous children. The opinion of these authorities is 
likely to give a turn to the fashion again and reinstate 
Friedrichshall as a favourite laxative. 

Victoria Water. — This is a newly-introduced alkaline table- 
water from Oberlahnstein, near Ems. It is pleasant to drink, 
and very moderate in price. 
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A Text-book of Pharmacology, Therapeutics, and Materia 
Medica. By T. Lauder Brunton, M.D., D.Sc., F.R.S., &c. : 
adapted to the United States Pharmacopoeia by Francis H. 
Williams, M.D., Boston. 8vo, pp. 1139, with 188 illustrations. 
London : Macmillan & Co. 1885. 

A^^Treatise on Gout, Rheumatism, and the allied AflFections, 
By Peter Hood, M.D. Third Edition revised and enlarged, 
with a Chapter on Sleep. Cr. 8vo, pp. 419. 7s. 6d, London : 
Churchill. 1886. 

Is Enteric Fever a Cattle Disease ? An Enquiry by James 
F. Allen, M.D. &c. 8vo, pp. 59. 2s. 6d. Pietermaritzburg : 
P. Davis and Sons. 

Lectures on Diseases of the Nervous System, especially in 
Women. By S. Weir Mitchell, M.D. Second Edition. Post 
8vo, pp. 287, with five plates. 8s. London : Churchill. 1885. 

Hydatid Disease of the Lungs. By J. Davies Thomas, M,D., 
F.R.C.S., Physician to the Adelaide Hospital. 8vo, pp. 89, 
illustrated. London : H. K. Lewis. 1884. 

Hydatid Disease, with special reference to its prevalence in 
Australia. By J. Davies Thomas, M.D., F.R.C^. 8vo, pp. 219. 
illustrated. London : H. K. Lewis. 1884. ' 

Lectures on Diseases and Injuries of the Ear, delivered at St. 
George's Hospital. By W. B. Dalby, F.R.C.S., M.B., Cantab. 
Third Edition. Cr. 8vo, pp. 260, illustrated. 7s. 6d. London ; 
Churchill. 1885. 

Die Aektiologie der chronischen Lungenschwindsucht vom 
Standpunkt der klinischen Erfahrung. By Dr. Herrmann 
Brehmer, sen., Gorbersdorf. 8vo, pp. 517. 8s. Berlin : 
Hirschwald. 1885. 

Die TJrsachen und die Behiitung der BHndheit. By E. Fuchs. 
8vo, pp. 243, with one plate. 2m. 40;/. Wiesbaden : Bergmann. 
1885. 

\* Any of the foreign works may be procured on application to Messrs. Dulau, 
of Soho Sqnare, W.C. ; Williams and Noroate, of Henrietta Street, Covent 
Garden, W.C. ; or BAiLLifeaE, of King William Street, Charing Cross. ^ 
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THE RESULTS OF THE NOTIFICATION OF 
INFECTIOUS DISEASES. 

{Contirmed from p, 397.) 

LlaTidvdno (Carnarvonshire). — Population 4839 in 1881. 
Compulsory powers adopted in 1879. Notification is required 
by the medical attendant, and also by the occupier, whether a 
medical practitioner is in attendance or not. The diseases to be 
notified are : smaU-pox, scarlatina, diphtheria, typhus, enteric 
fever, and cholera- 
According to the official return made to the Local Govern- 
ment Board in 1882, the clerk to the Llandudno urban authority 
expressed the opinion that the authority were " satisfied with 
the working of the provisions " of the Local Act, but he con- 
sidered that the powers vested in them under Section 124 of 
the Public Health Act, 1875, as to compulsory removal to 
hospital were insufficient, especially in so far as the powers 
were limited by the words " and is without proper lodging and 
accommodation." With reference to this point, we observe that 
according to the Annual Report for 1880, Mr. Rees, the Medical 
Officer of Health, points to the absence of any isolation hospital, 
that in the next report a reference is made to a cottage at the 
gas-works which has been transformed into a temporary hospital, 
and that it was not until the Report for 1882 was written that 
even the "preliminaries for the construction of an isolation 
hospital on the most approved principles" were completed. 
The experience obtained in the district up to that date, on this 
question, has, therefore, no very great value. 
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There is considerable diflSculty in determining with any 
degree of exactness the population of a sea-side resort such as 
Llandudno, but as far as can be gathered the under-named 
statistics give some indication of the amount of death in 
Llandudno during the two years before the Local Act was in 
full operation : — 



Date. 


Estimated 
Population. 


General 
death-rate 
per 1,000. 


NuMBBR OF Deaths from 


Small-pox. 


Scarlatina. 


Diphtheria. 


"Fever." 


1878 


4,760 


18-5 


- 


3 


1 


- 


1879 


4,910 


14-1 


- 


1 


- 


~ 



The Annual Report for 1880 gives the general mortality as 
14*8 per 1,000 ; the zymotic deaths included scarlatina 3, diph- 
theria 1, and enteric fever 1. The report refers to certain 
importations of scarlet fever, but it makes absolutely no 
reference to the Act for the Compulsory Notification of 
Infectious Diseases. 

According to the Report for 1881, the annual rate of mortality 
was 180, but if calculated on residents only 15*3 per thousand. 
As regards the notification clauses of the Improvement Act, 
Mr. H. Rees says : 

** The history of this district during the year presents a noteworthy example 
of the dangers to which greatly-frequented watering-places are subject from im- 
portation of infectious diseases during the season ^by .visitors from infected houses 
or districts ; but it also, fortunately, demonstrates the extent to which such 
dangers may be nullified by prompt and energetic action on the part of local 
authorities and their officials. The facilities for the instant detection of first cases, 
which have been conferred on Llandudno by the clauses that have been inserted 
in a Local Act, whereby it has become the duty of householders and medical men 
to give prompt notice of their existence, have proved to be of incalculable 
benefit ; and it cannot be too widely known that the insertion of the said clauses 
was proposed by a medical gentleman in the district, and warmly approved of by 
his professional brethren. This Act has so far worked very smoothly, and without 
any of the inconveniences which have been anticipated by the opponents of similar 
legislation in other urban districts. " 



During 1881 the temporary hospital at the gas-works was 
utilised for some cases, but in other instances those whose 
Thb Practitionieii— Vol. xxxiv. No. 6* ^ yS .H, ^ _ ^^}^ 
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relations were sick refused to sanction removal to the cottage in 
question, and other arrangements for isolation had, in con- 
sequence, to be made. The only death registered from either 
of the infectious feviers was one from scarlatina. 

The general death-rate for 1882 was 14*2 per thousand, but 
that amongst residents only was only 120. The deaths daring 
the year included two from scarlatina and two from enteric 
fever. Adverting to the system of notification in force the 
report states : 

" A considerable improvement in the health of the district, as evidenced by 
lower rates of mortality, was experienced during the year. The signal usefolnesB 
of the compulsory notification of infectious diseases has again been demonstrated 
by the number of cases it has brought to light, which would, in the absence of 
such an enactment, have almost certainly been allowed to form nuclei for the 
spread of fever. The temporary hospital at the gas-works has again been found 
exceedingly useful in isolating those cases for which no adequate accommodation 
for the purpose could be afforded at the houses in which they were seized, but it 
has long been fully recognised that it could only be regarded as a provisional and 
necessarily imperfect expedient. . . . There have been numerous invasions of 
scarlet fever into the district, but there were f«w, if any, instances in which any 
spread of the disease could be detected.*' 

The Report for 1883 ^ gives the general rate of mortality as 
17'5, or, taking deaths amongst residents only, as 14*6 per 
thousand living. There were no deaths from any of the several 
infectious fevers. The only points in the report bearing upon 
the notification of infectious diseases are references to the 
speedy action taken directly such diseases came under notice, to 
the fact that the want of adequate means of isolation was 
severely felt during the year, and to the circumstance that the 
new hospital was completed, and would soon be available 
for u'se. 

Macclesfield (Cheshire). — Population 37,514 in 1881. Com- 
pulsory powers adopted in 1882. The notification to be made 
by the medical practitioner in attendance, and also by the 
occupier, whether there is a medical attendant or not. The 
diseases to be notified are those referred to in the official circular 
of the Local Government Board. 

The Annual Reports issued since the adoption of the powers 
in question contain hardly any reference to their working. The 
^ See vol* xxxiii., p. 470 
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number of cases reported in 1888 are limited to one disease 
only, and then follows a statement to the effect that the 
compulsory notification has called attention ,to the existence of 
many cases of infectious disease which, under other circum- 
stances, would have remained unknown, and has pointed out the 
impossibility of checking the prevalence of such disease unless 
proper means of isolation are provided. This matter had 
apparently been often brought under the consideration of the 
Sanitary Authority, but the town still remained without this 
needed means of defence against the propagation of infection. 

Manchester (Lancashire). — Population 341,414 in 1881. Com- 
pulsory powers were acquired in 1881, the notification to be 
made both by the medical practitioner and also by the occupier, 
whether a medical man is in attendance or not. The diseases 
to be notified are : small-pox, scarlatina, diphtheria, typhus, 
enteric fever, relapsing fever, puerperal fever, and cholera. 
Power is also given to the Corporation to extend the provisions 
to other diseases. 

In the official return made to the Local Government Board 
in 1882, Mr. John Leigh, the Medical Officer of Health to the 
city of Manchester, states on the 6th of April that, so far, 
he was perfectly satisfied with the working of the Act. He 
continues : — 

" The medical prartitioners of this city, as a rule, have readily complied with 
the requirements of the Act, and many of them have taken considerahle trouble 
to furnish me with information respecting cases which they have been called in to 
attend. ... As th^ Act was only brought into operation in Manchester on the 
Ist of February in the present year, I cannot give you any results extending over 
a long period ; since February 1st, however, to Saturday last, 262 cases of 
infectious disease have been reported to me by the medical practitioners of the 
dty, and 35 cases have come to my knowledge that were not certified." 

The reports which we have received from Manchester do not 
contain much information bearing upon the influence of notifica- 
tion of infectious diseases. Manchester, however, makes large 
use of two infectious hospitals — namely, the Monsall Fever 
Hospital and the Pendlebury Hospital for Sick Children, Both 
hospitals are outside the city and, except in so far as the deaths 
occurring in them are specially referred to in the statistical 
portions of the Medical 0£Scer of Health's report, the fatal 
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attacks are not included in the ordinary mortality returns for 
Manchester. 

Newcastle-on-Tyne (Northumberland). — Population 145,359 in 
1881. The compulsory notification of infectious diseases came 
into operation under an Act passed in 1882. The notification 
is to be made both by the medical practitioner and also by the 
occupier, whether there is a medical attendant or not, and the 
diseases to be notified are those referred to in connexion with 
the Official Circular of the Local Government Board. 

The Annual Report issued for 1883 by Mr. Henry E. 
Armstrong, Medical Officer of Health,^ shows that whereas the 
mean rate of mortality from all causes per thousand living 
during the ten years 1873-82 had been 24*5, it was 25*4 in 1883. 
During the year 2,032 cases of infectious disease had been 
notified under the Act, viz. : — 

Disease. Cases Notified. 

Small-pox 493 

Typhus 90 

Enteric fever 216 

Simple continued fever 45 

Puerperal fever 7 

Scarlet fever 1,152 

Diphtheria • 29 

Total 2,032 

The report then proceeds as follows : — 

'*The notification of infections diseases has brought to the Health Department 
a large influx of work and additional responsibility. The investigation of, and 
dealing with, upwards of two thousand cases of disease in households of all classes, 
without giving offence to the householders, is a work necessitating a large amount 
of patience and discretion, which has not been wanting on the part of the special 
inspectors engaged on this important duty. So far as can be judged by a short 
experience it is believed that the * Notification Clauses * of the Newcastle-upon- 
Tyne Improvement Act, 1882, are working, and likely to work, smoothly and 
with satisfaction to the inhabitants. 

" On the receipt of every notification of a case of infectious disease the action 
taken by the Department is as follows : — 

"(1.) A special inspector attends at the infected house without delay and 
makes a careful and exhaustive inquiry into the circumstances, filling up on 
a printed form details relating to all the probable channels by which infection 
may have been received or is likely to be propagated, the sanitary condition of 
the premises, water and milk supplies, &c. All defects noted receive attention. 

^ See vol, XXX jii., p. 470. 
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" (2.) The removal to Hospital of suitable cases is recommended, and, where 
agreed to by those concerned, is effected. Printed advice and instractions as to 
the best means of preventing the spread of infection are left at the house in every 
instance, and, where requisite, disinfectants are supplied gratis. 

"(3.) A printed form of certificate stating that the infected premises and 
articles are ready for final disinfection is also left with the householder fot the 
signature of the Medical Attendant on the termination of the case. This 
certificate, when duly signed, Is forwarded to the Medical Officer of Health, after 
which the Inspector sees to the final disinfection. After every case of fever or 
small-pox the bedding is removed to the Disinfecting Station, Where it is purified 
and returned without charge to the owner. 

" In the course of the inquiry referred to numerous illustrations of the various 
agencies by which infection is likely to be propagated have come under observa- 
tion during the year, and in [several instances the actual spread of disease has 
been traced to such causes. . . . 

'*The most striking fact disclosed in the Infectious Diseases Inquiry is the 
generally imperfect character of the separation made between the sick and the 
healthy. In even large private houses this separation consists for the most part 
merely of the removal of the patient to a room on the top story ; the doorway is 
hung with the much relied on * carbolic sheet,' which, though useful whilst kept 
saturated with disinfectant and thoroughly closing the aperture, is not very 
efficacious when, as frequently happens, it is too small, or is allowed to get dry, 
or is hooked back, or when the mother of the patient, after being for a time at 
the sick bedside, goes to other parts of the house without change of dress ; or 
where the uninfected children are allowed to enter the sick-room. Sometimes the 
apparently healthy members of the infected household are sent away — say to the 
seaside — where some of them occasionally develope the disease latent at the time 
of their leaving home. The inconvenience of keeping up two establishments not 
unfrequently leads to the return home of the outsiders before infection is gone. 
In one family several children after having been sent to the seaside for a few 
weeks on account of Scarlet Fever at home, were brought back to Newcastle in 
order that f they might attend school as usual, and an unoccupied house in the 
street next that in which their home stood was taken for them. It happened 
that the back doors of the iVro houses were near together and intercourse was 
kept up between the disjecta membra of the household, with, as might be 
expected, the result that before long they all became infected, fell ill, and had 
to be removed to the parental roof before the first case was recovered* 

** If this holds in middle class houses, what is to be expected in tenement 
dwellings of one, two, or three rooms each, of which there are several on the 

same stair and scores in the same street Two hospitals for infectious 

diseases have been provided in Newcastle, one for small-pox, and a second for the 
other specific fevers. The accommodation is, however, of a defective character, 
especially in so far as the various fevers are concerned, and as a consequence the 
Corporation are at present engaged in the erection of a new hospital which shall 
fully serve the numerous requirements of their district. Certain other improve- 
ments have also been deteimined on or already effected. In consideration of an 
annual sum paid to the Corporation by the Board of Guardians, all pauper cases 
of infectious disease are now admitted into the Corporation hospitals without 
further charge. A "Washington Lyon's steam disinfector has supplemented the 
hot-air Eansome stove, on account of the large increase in the amount of disin- 
fection which it has been found necessary to carry out since the compulsory 
notification of infectious diseases came into operation. A new and improved , 

^«.. , — ogle 
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hospital anibulanco has also been provided. During 1883 the following patients 
were admitted into the fever and small-poz hospitals : — 

259 suffering from small-pox. 



76 




,, typhus. 


30 




,, enteric fever. 


13 




,, scariet-fever. 


3 




„ simple continued fever. 


1 




„ roseola. 


2 




,, other diseases. 
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Norwich (Norfolk).— Population 87,842 in 1881. Compulsory 
powers adopted in 1879. The notification is to be given first 
to the occupier by any medical practitioner in attendance, the 
occupier being responsible for its transmittance to the Sanitary 
authority ; and second, by the occupier himself when there.is no 
medical man in attendance. The diseases to be notified are : 
small-pox, scarlatina, diphtheria, typhus, enteric fever, relapsing 
fever, and cholera, and power is given to the Corporation to 
include other diseases. 

The Annual Report for 1880 shows that whereas the mean 
death-rate from all causes for the four years 1876-79 had been 
22'7 per thousand, the rate for 1880 had been 23*9 ; and during 
the same year the rate from the principal zymotic diseases was 
5 4 per thousand. The deaths which had occurred in the city 
during 1880 included — scarlet fever, 187 ; diphtheria, 2 ; and 
" fever," 37. Dealing specially with the notification of infectious 
diseases Mr. Crosse says : — 

** The result of the first complete year during which this has been in operation, 
as provided by the City of Norwich Improvement Act of 1879, is as follows : — 
I have received 858 notices, of which 669 have been of scarlet fever, 180 -of 
typhoid fever, and 9 of diphtheria. I believe that this represents tolerably 
accurately the extent to which these complaints have prevailed in the City. 
The medical men, as a rule, most cheerfully comply with the provisions of the 
Act, and the exceptions are too unimportant to deserve notice, whilst the 
omissions are so frequently made evident in the weekly returns of deaths as to 
supply all the necessary information. Through its operation much good has 
resulted, though not in the most important direction, as I shall explain further 
on ; but impure and deficient water-supply, faulty drainage, foul bins, and other 
sanitary defects have been so abundantly brought immediately under notice as to 
repay most fully whatever cost it may have incurred. . . . The frequents visits 
to every part of the City which these Jiotices necessitate, and the infoi-mation 
appended to each, after each visit, of the water-supply, drainage, and condition of 
bins. . . . supply valuable information to the sanitaiy authority and has issued, 
up to the present, in substantial improvements. ^ t 
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*' Iron Soapital — Nine patients were admitted during the year, as against ten 
in the year preceding. All were cases of scarlet fever. . . . When one reflects 
upon the prevalence of this complaint throughout the City during the whole 
year, surprise must naturally arise at the small number who found their way into 
the Iron Hospital, especially as isolation alone is the remedy we possess to check 
the progress of the disease. How many of the 187 deaths might have been pre- 
vented had this method been more extensively adopted, it may now be futile to 
dwell upon. But it is worth while enquiring whether theie is any cause that can 
be assigned for the dislike which exist<«, both ou the part of the public and of the 
medic^ men, to avail themselves of the accommodation offered them by the 
sanitary authority at the Iron Hospital. The unpopularity that it enjoys, as far 
as. I have been able to ascertain, is partly owing to the insufficiei^t accommodation 
that it , possesses, and partly to the want of proper superintendence and good 
nursing. Upon the latter points I have received many complaints trom my medical 
brethren, and anybody can satisfy himself as to the former by a visit to the 

building I must also refer to the very imperfect provision that now exists 

for disinfecting beds, blankets, clothes, linen, &c.'' 

For the year 1881 the general death-rate was 19'2, and the 
zymotic rate was 17 per thousand, the deaths including scarlet 
fever, 64 ; diphtheria, 1 ; and " fever," 15. Five cases of scarlet 
fever and three of small-pox were admitted into the Iron 
Hospital, the insufficient accommodatioA in which was well 
illustrated during the year when it became- necessary to admit 
a case of scarlet fever at the same time that the small-pox 
patients were in the hospital, complete isolation of the two 
diseases being found '* impossible." The arrangements for dis- 
infection are referred to in the Annual Report as still most 
unsatisfactory. As to the notification clauses, Mr. Crosse 
writes-: — 

** Notification of Infedixms Diseases. — I have received 403 notices during the 
past year, as against 858 in the year 1880. Of these, 340 were Aliases of scarlet 
fever, 50 of typhoid, 6 of diphtheria, and 8 of small-pox. The operation of this 
Act is most satisfactory and most useful, and well worth what it costs, supplying 
as it does early notice of all infectious complaints, and thereby enabling the 
Sanitary Authority to ascertain and remedy such defects in drainage and water- 
supply as may be present, besides giving attention to the all-important item of 
disinfection. It proved especially useful in the cases of small-pox, resulting in 
most of the cases in early removal to the Iron Hospital, and in the others to care- 
ful isolation at home. It followed, as a consequence, that the course of the 
complaint was very circumscribed, and very easily controlled." 

During the year 1882 the general death-rate was 20 6, and 
the rate from the principal zymotic diseases 2*5 per thousand. 
The deaths included 6 from scarlet fever, 3 from diphtheria, and 
8 from "fever." Five cases of scarlet fever and one of small- 
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pox were admitted into the Isolation Hospital. No special 
reference is made in the report to the system of notification. 

According to the report for 1883, the general and the zymotic 
rates of mortality were 19*6 and 1] per thousand respectively ; 
the deaths including 3 from scarlet fever, 5 from diphtheria, and 
11 from *' fever." Only 99 notifications were made under the 
Special Act, 61 relating to scarlet fever, 34 to typhoid fever, 
and 4 to diphtheria. Seven cases, all scarlet fever, were 
admitted into the Isolation Hospital, which is still spoken of as 
being most unsatisfactory. No improvement appears to have 
been made as to the disinfection of infected articles. 

The following statistics may be usefully placed on record as 
having a bearing on the question under consideration with 
reference to Norwich : — 

Bates of Mobtality pee 1,000 Living. 

Date. General Mortality from seven prmcipal 

Hoi-tality. zymotic diseases. 

1876-79 22-7 ? 

1880 23-9 6-4 

1881 19-2 1-7 

1882 • . . 20-6 2-5 

1883 19-6 1-1 



Date. 


Small-Pox. 




Diphtheria. 


*' Fever." 


Cases 
notified. 


Isolated in 
hospital. 


Cases 
aotifled. 


Isolated in 
hospital. 


Cases 
notified. 


Isolated in 
hospital. 


Cases 
ootitied. 


Isolated in 
hospitaL 


1880 


~ 


- 


669 


9 


9 


- 


180 


- 


1881 


8 


8 


340 


5 


5 


- 


50 


- 


1882 


1 


1 


117 


6 


1 


- 


47 


- 


1888 


- 


- 


61 


7 


4 


- 


34 


- 



The very small amount of isolation in hospital carried out in 
Norwich is one of the most prominent points brought out in the 
annual reports. The same subject is adverted to at some length 
in Dr. Thorne Thome's oflScial report on Infectious Hospitals,^ 
where it is shown by means of a table that whereas during 

^ Supplement by the Medical Officer to the Tenth Annual Report of the Local 
Government Board [c. — 3290.] 
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the four years 1876-80 there were as many as 519 deaths 
registered from small-pox, scarlet fever, and " fever," yet only 
forty-one cases of these diseases were admitted into the Isolation 
Hospital. The report then proceeds"^: — 

"Since the specific infections fevers are not admitted into the Norfolk and 
Norwich Hospital, and since the infections wards at the workhouse had, up to 
the end of 1880, heen used for the treatment of other cases than those fevers, the 
above table indicates the total isolation in hospital carried out in the urban 
sanitary district of Norwich, and it is evident that, apart from the occasional 
admission of such small-pox patients as have come under notice, the isolation 
effected has been so partial and trivial as not materiaUy to have influenced the 
spread of infection throughout the borough. 

" This result is the more remarkable because under section 43 of the Norwich 
Improvement Act, 1879 (appended to Report), the Corporation acquired }>ower8 
rendering compulsory the notification of certain specified infectious diseases 
occurring within their district, and that under that section as many as 669 cases 
of scarlet fever, 180 of ' fever,' and 9 of diphtheria were brought under their 
notice in 1880. 

** The more prominent of the grounds which appear to have led to this failure 
to stay the spread of infection by means of isolation are as follow : — In the first 
place, the hospital building is not properly adapted to the simultaneous isolation 
of cases of more than one disease, there is no proper accommodation for nurses, 
and it is structurally unfit for the reception of the sick in very cold weather. In 
the second place, it is locally known as the 'Small-pox Hospital,' and this has 
unquestionably acted as a deterrent to its use for other diseases. Thirdly, it is 
very generally believed by the medical profession of Norwich that the present 
care-taker and his wife are not suitable persons to have charge of the sick. In a 
report addressed to the Sanitary Authority in June 1880, Mr. T. "W. Crosse, 
F.R.C.S., the City Medical Officer of Health, speaking of the hospital, says : — 
' At the present time, and under the present administration, there can be no 
doubt that the place is not doing the good that it ought, and that it is certainly 
capable of doing, and the sooner it is restored to the condition of efficiency it 
once enjoyed, the better will it be for the city * 

"As the result of these circumstances medical men who, I am informed, would 
gladly send cases of infectious fevers into a properly constructed and properly 
administered hospital, now decline to take any such course, and it is possible that 
the Sanitary Authority themselves recognise some of the hindrances to isolation 
attendant on the existing arrangements, as they have never yet taken any action 
with a view to compelling the removal of a single patient to the building." 

{To be continued.) 
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REPORT ON AN EPIDEMIC OF DYSENTERIC 
, DIARRHCEA IN SETTLE AND GIGGLESWICK. 

BY FKANCIS E. ATKINSON, L.K.C.P., M.K.C.S. 

Appended to Mr. Atkinson's Annual Report on the rural 
sanitary district of Settle is an account of a remarkable 
epidemic of severe diarrhoea which occurred last autumn in the 
town of Settle and in the adjoining village of Giggleswick, and 
having regard to the desirability of placing on permanent record 
all precise information relating to the etiology of diarrhoea, we 
quote the greater part of the report in detail, omitting certain 
references to plans, maps, and meteorological and other tables 
with which the original document was accompanied. 

The area of the Settle township is 4,490 acres, and its present 
population is about 2,145, living in 429 houses. Giggleswick 
township covers 4,338 acres, and has a population of some 636, 
living in 106 houses. After a preliminary description the report 
proceeds as follows : 

** IjUimation of Outbreak. — During my absence from home, on October 25th, I 
received intimation of an unusual prevalence of diarrhoea in Settle. I im- 
mediately returned home and commenced a house-to-house inquiry into the extent 
and origin of the epidemic. From the information . collected, it appears that the 
actual outbreak, to which this report particularly refers, commenced on the 18th 
of October, and terminated on the 28th, during which eleven days there were no 
less than 180 cases. I have, however, embraced a longer period of time, viz. : 
from October 6th to November 5th, in order to show more distinctly the extent 
and limits of the epidemic. 

** Extent. — During this period there were 218 cases in 120 houses having a 
population of 621. Of these, 188 occurred in Settle and 30 in Giggleswick. 

" Percentages to Population.-^The percentage of those attacked to the popula- 
tion of the houses visited by the disease was, in Settle, 37*9 ; in Giggleswick, 23*8 — 
or a percentage of 8*7 and 4*7 to the entire population of Settle and Giggleswick 
respectively. 

" Previous Cases of i)iarrAaja.— Previous to this there had been a few cases of 
summer dian'hoea, chiefly about the latter end of August, but not amounting to 
any epidemic. It is curious to note that during the period of the pi-esent 
epidemic there were a few cases of an apparently similar nature (dysenteric in 
character) at Malham Tarn, a hamlet six miles N.E. from Settle, with a range of 
hills between ; but these had extended from the latter end of September, chiefly 



DIABRECEA IN SETTLE AND GIGGLESWICK, 475 

affecting children, and were probably bad cases of snmmer diarrhoea, unattended 
by any medical man. There was no connexion between these and the Settle 
cases, and in none of them were the symptoms so virulent in character. 

"History of Epidemic. — On reference to the Disease- Chart for Settle (not 
reproduced) it will be seen that, whereas there were few cases, varying from to 
3 daily, between October 5th and October 18th, on that day the number suddenly 
increased to 9, and went on daily increasing until October 23rd, when the epidemic 
reached its height and there were 27 cases. 

**0n the 24th a sudden drop in the number of cases will be observed, and 
though the daily decrease was not uniform, we may consider that from this date 
the epidemic gradually declined until the 29th, when it practically ceased as 
suddenly as it had begun. 

** A reference to the Disease-Chart B (not reproduced) shows a similar, though 
not -so clearly marked, history in Giggleswick. Of the thirty cases recorded 
twenty-two occurred within the assigned limits. 

"In wai-m weather, and at this period of the year, few communities are 
entirely free fi'om diarrhoea and, in such an exceptionally hot and dry summer and 
autumn as we have just experienced, a prevalence of diarrhoea was to be expected ; 
but, on reviewing the history of the present epidemic, it will be seen that some- 
thing beyond the ordinary exciting causes of diarrhoea was at work apparently 
between the 17th and 29th of October to account for the sudden rise and fall in 
the number of cases, and for the marked change in the characteristics of the 
disease itself. 

** Character of Disease, — The severity of the disease varied considerably from 
simple looseness of the bowels to dysenteric diarrhoea, with all its characteristic 
accompaniments. The attack was ushered in in many cases by a rigor more or 
less marked, with a temperature of 102° F. The patient complained of headache 
frequently above the eyes and nausea, with severe colicky pains in the lower 
part of the abdomen. These pains generally preceded by some hours the 
diarrhoea, which was in many case? accompanied by vomiting. In some cases 
the vomiting occurred only at the commencement of the iUness ; in others it 
lasted throughout the attack. The evacuations were wateiy and very offensive, 
and contained mucus and more or less blood, in many of the cases. In some 
instances shreds and even rings of mucous membrane were passed from the bowel. 
The tongue was furred and there was frequently great thirst. General aching of 
the limbs was often experienced, and in a few of the worst cases there were 
cramps in the limbs. These symptoms were followed by a sense of weakness and 
prostration, in two or three instances amounting to collapse, with blue lips and 
fingers. Delirium and obstinate hiccough occurred in a few of the worst cases. 

"Dwration, — The duration of the attack varied from a few hours in the mild 
cases to a fortnight in the severer ones. 

" Relapse, — In several instances there was a relapse, taking place after three or 
four days' freedom from the disease, the relapse being as severe as the primary 
attack. 

" Faialiiy. — Convalescence was slow and gradual. There was only one death 
and this was not directly attributable to the disease, as the woman was in a weak 
state of health and suffering from chronic bronchitic asthma. 

** Incidence of Disease. — One of the peculiarities of the disease was its greater 
prevalence among adults than young children. 

" Age, — Of the persons attacked it will be seen in the Table of Ages below, only 
thirty-six were children under five years of age, of which only six were in£uita 
under one year ; as compared with 182 among persons over five years of age. j 
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Table of Aoks. 

Age. Settle. Giggleswick. 
Under 1 5 1\ 

1 to 3 14 2 [ 36 under 5 years. 

3 to 6 13 1 ) 

6 to 16 31 5 \ 

i^tofS 36 -Sf 182 over 5years. 

25 to 60 72 11 1 ^ 

Over 60 17 7 ' 

Total 188 30 218 

" School Attendance. — I have examined the school registers and find that the 
epidemic did not in any marked degree affect the number of attendances. 

" Investigation, — The symptoms above enumerated, being those of acute irritant 
poisoning, suggested to my mind at first the suspicion of dangerous adulteration 
of some common article of diet, and in my house-to-house visitation I enquired 
carefully into the consumption of the following articles of food. 

"Food. — Milk, butter, cheese, tea, coffee, tinned and presei-ved meats, fresh meat, 
pork, sausages, ham, bacon, lard, fish (fresh, salted, cured, and shell-fish), fmiti 
vegetables, mushrooms. 

** It was soon manifest, however, from the tabulated results that there was no 
evidence to show that any of these were to blame. 

** I attempted to differentiate between the diet of those persons attacked by the 
disease and those who escaped, but without result. 

*' It appeared now that there were only two elements common for the most part 
to those attacked, whose contamination would be likely to cause so extensive an 
outbreak, viz. : air and water. 

" Air. — At present I confine myself to the possible contamination of air by the 
escape of sewer gases into the houses 

•* Sewerage System. — The private drainage connexions with the main sewers were 
made in 1879 under the superintendence of a clerk of piivate drainage works, 
appointed by the Sanitary Authority, and were carried out in accordance with 
regulations drawn up by Dr. Barry, then Medical Officer of Health. Since that 
time the same regulations have been in force with regard to all new buildings connected 
with the sewers. During the course of my inquiry I examined the private 
drainage of the premises where cases of the disease had occurred, and found the 
methods of disconnexion to be satisfactory and in only one instance was complaint 
made of any drain smell in the house. 

** The main sewers constructed to carry sewage only are all laid in straight lines, 
and have inspection shafts at every change of direction or gradient. They are 
ventilated by means of gratings connected with the manholes at the level of the 
roads, and by shafts at one or two of the highest points in the system. They 
are flushed by Field's Self-Acting.Flushing Tanks, placed at the heads of the main 
sewers in Settle and Giggleswick. 

" The sewage is ultimately dealt with by inigation. At the commencement 
of the epidemic the flushing tanks could not act as frequently as usual, on 
account of the scarcity of water. Complaints were, therefore, made of the smell 
issuing from the road ventilators, which were more offensive than usuaL These, 
however, were only objectionable to occasional bystanders, as the smells emitted 
were rapidly diluted and diffused. 

**The sewerage system is common to Settle, Giggleswick, Langcliffe and 
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Stackhonse, and it is interesting to note that at the time of the epidemic .there 
were no cases in Langclifife and Stackhouse. 

" JVcUer Supply. — The Settle "Water Works were re-constructed by the Sanitary 
Authority in 1882, when they bought over the plant of the Settle Water Works 
Company, together with their water rights and the property known as the Dog 
Kennel Mill and Dam, which latter has been converted into a reservoir. 

**S. J. Smith, Esq., C.E., held a Local Government Board Inquiry in 
February of that year, upon the plans prepared by Mr. Frith, and these were 
subsequently approved by the Local Government Board. 

"It is a gravitation scheme, and the supply is a constant one, and supplies 

Settle and Giggleswick only The chief supply is obtained from springs 

situate on the breast of a hill, in a pasture known as Scaleber. The water is 
collected by means of rubble drains into a receiving house. From this it is 
conveyed in a 6-inch pipe down the pasture, and across the road to another little 
covered house at the S.E. corner of the reservoir. Here it may either enter the 
reservoir or pass along a pipe at the side of the reservoir direct into the main to 
the town. Both receiving houses are provided with a by-wash for the overflow in 
wet weather. The reservoir measures 92 ft. x 84 ft., and has a capacity of 
70,000 gallons. The sides are of brick and the bottom concreted, and the rose 
at the head of the main leaving for the town is situate in the middle of the 
W. side, at the height of 7 inches from the bottom. There is no filter. The 
reservoir is entirely uncovered and its surface is exposed to the air, and light and 
heat of the sun's rays. 

** At the N.E. comer of the reservoir there is another inlet, provided with a 
disk, where a supplemental supply (for use in case of emergency), known as 

Barker's Beck, may at any time be admitted into the ' reservoir This 

stream commences in high land at the comer of a field, where it receives the 
overflow from two cattle troughs (No. I. and II.), situate above, which are 
supplied from a spring higher up. It then runs open, skirting the side of the 
hill for some distance, and then is conveyed in a covered drain across a road to 
supply cattle trough No. III. in a field. From thence it passes open down the 
field to supply ti'ough No. lY. in the next field. It next re-crosses the road 
open, and is covered down to the bottom of the field, where it is joined by another 
tributary. 

" This small stream commences in some boggy ground in the field above on • 
the breast of the hill. 

" The two run for a short distance in an open ditch, from the end of which the 
water is piped across a small paddock to the side of the main road, where it is 
open as a drinking place for cattle. It ia then covered in a rubble drain across 
the road, through a meadow where it supplies two troughs, and then passes 
to the N.E. comer of the reservoir, where it either can enter or be turned down 
the by-wash. 

** A portion of the water works still remains to be described Twenty- 
nine houses, representing a population of 145, in the highest part of Settle, are 
situated at too high an elevation to be supplied from the reservoir. A main is 
therefore taken direct from the top receiving-house to supply these houses. . . , 

"Above the point where the water from the springs is conveyed to the top 
receiving house it appears on the surface three times, as a supply to cattle 
troughs. Two of these openings are in an adjoining property, above that over 
which the Sanitary Authority has a right. The occasional stirring up of the 
sandy subsoil by the owner around one of these openings has produced a 
muddiness of the water in the reservoir, which, on account of the absence of a f 
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filteir, has passed in the same condition into the town, and has been the cause of 
complaint . 

"Condition of Supply. — In spite of the exceptionally low rainfall, and prolonged 
high temperature during the past summer and autumn, the water supply to the 
town has remained constant, and its use for domestic purposes been unrestricted, 
but, as I before remarked, it has been insufficient for the flushing of the sewers. 

** On October 13th the water in the reservoir was at its lowest point, its depth 
above the rose being only li inches ; and there was already a certain amount of 
vegetable growth at the bottom. On the 14th, as it was feared that the water 
would run short, the supply from Barker's Beck was turned in. This supply, as 
already stated, is only used in case of emergency 

" On examination of the course of Barker's Beck (already described), I found 
that there were large accumulations of cow-dung and other fllth around troughs 
Nos. III. and lY., and to a less extent around troughs Nos. I. and II. where the 
animals had been accustomed to drink all through the summer ; and the percola- 
tions from these would, of necessity, find their way into, and pollute the stream 
which was now turned into the reservoir. In a wet season the dilution of the 
water would probably have made it comparatively innocuous, but under existing 
circumstances the water must have contained both animal and vegetable organic 
matter in a concentrated form. 

" This, added to the existing vegetable contamination of the water in the 
reservoir, amounted to a gross pollution of the public supply, and afforded reason 
for suspicion that here was the original cause of the epidemic. 

" On October 24th the reservoir was turned off from the town, the supply being 
delivered straight from the receiving house down the side main, and a sample of 

water was collected during my absence, and forwarded to the County 

Analyst for analysis 

" His report was favourable, and a copy of his analysis is appended. 

''The resei-voir was cleaned out on the 28th and four barrow loads of slimy 
green vegetable matter were removed. 

"Two months had elapsed since the reservoir was last cleaned. 

" DistribiUion of Disease, — Reference is next made to certain maps of Settle 
and Giggleswick respectively, which show the distribution of the disease, and the 
number of cases in each house. The houses where the public supply is used are 
differently coloured to those which obtain their supply from other sources. The 
report then proceeds : — 

"It will be noticed that of the total 218 cases, no less than 199 occurred in 
houses using the public supply, while only 19 cases occurred in 12 houses using 
other supplies 

TABLE SHOWING NUMBER OF HOUSES ATTACKED AND SOURCE 
OF WATER-SUPPLY. 





Total 
Houses. 


Public 

Supply in 

use. 


Houses 
having cases. 


Other 

Supplies in 

use. 


Houses 
having cases. 


Settle .... 


429 


363 


90 


66 


10 


Giggleswick.. . 


106 


94 


18 


12 


2 


Total 


... 




108 


- J 


12 

'* 1 — 
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^' Connexion between WcUer Supply and Disectse. — ^We are now in a position to 
consider what connexion may be traced between the condition of the water snpply 
and the history of the epidemic. 

** Ist. It has been shown that the reservoir at the time of the outbreak was in 
an unwholesome condition. 

** 2nd. The coincidence of the dates affords the most striking proof of the con- 
nexion between the water-supply and the epidemic. 

"Barker's Beck, a stream polluted with animal filth (as has been already 
shown), was turned into the reservoir on October 14th. The use of this water 
seemed to produce no evil result until October 18th, thus allowing 4 days as the 
period of incubation. Assuming this as the incubation-period, it is interesting to 
observe that after the 4th day (October 28th), from the turning off of the water 
in the reservoir from the town on the 24th, the epidemic^ceased 

"8rd. Further confirmatory evidence is derived from the fact that in the area 
supplied from the top receiving house to the 29 houses (i.e. those at too high an 
elevation to be supplied from the reservoir), there were no cases. 

" 4th. Again at Giggleswick Grammar School (a resident community of about 
180 persons), which has a separate source of supply, there was no sign of the 
disease, and generally speaking in those houses in Settle and Giggleswick which 
made use of private supplies of water there was no diarrhoea. I have stated in 
a previous part of this report that in 19 instances cases of diarrhoea occurred in 
12 houses where the public supply was not used. Of these, upon investigation, 
5 were found to be children who had drunk water from the public supply at school, 
8 were adults who had been working at or visiting in other houses where the 
public snpply was in use, and in these there was evidence that they had taken it. 
In the 11 remaining cases there was no evidelice that they [had drunk the public 
supply. 

** I do not think that this evidence against the public water supply is disproved 
by the favourable report upon it given by Mr. Allen. In the first place, only one 
sample was forwarded, and this was collected at a point in the reservoir directly 
op}>osite to where the water from the receiving house enters, and at the greatest 
distance from the point where Barker's Beck enters, at a time when the reservoir 
was quite full ; and it is evident that the polluting matter would not be equally 
diffused throughout the water in the reservoir (see sketch below). 
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** Conclusion, — From the above evidence, I think it will be clear, that the poison 
which produced the disease was contained in the water in the reservoir, and that 
this water was the vehicle through which the disease was distributed to those ^ 
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persons who were attacked. Persons who used the public supply taken from 
above this point escaped, as well as those using water supplies from other sources. 
In the only 1 1 instances of persons attacked who used other supplies, it is quite 
possible, and even probable, that they had at some time drunk of the public 
supply, and did not remember having done so. 

" Copy of Eeport, — On a sample of Drinking "Water received from Settle, on 
October 25th. 

'* Physical Cha/rcuter. — ^The sample was free from suspended matter, clear and 
colourless ; taste, normal ; smell, none. 

'' On Analysis, — The sample gave the following results : — 

Total solid matter . . . . 15*26 grs. per galL 
Non-volatile matter .... 13*02 do. 

Loss on ignition .... 2*24 do. 

" Chlorine = 0*90 grs. per galL, equal to chloride of sodium 1*48 grs. 

" Nitrogen existing as nitrates and nitrites, very slight trace. 

** Lead and other poisonous metals, none. Total hardness =11*5 degrees. 

" The oxygen required by the changeable organic and other oxidisable matter 
amounted to *096 parts per million of the water. 

** On Distillation, — The sample yielded : — 

" Free ammonia = 0*20 parts per million. Albuminoid ammonia = *100 parts 
per million. These results uniformly correspond to those characteristic of a pure 
water. They afford no ground for suspicion of contamination by sewage or 
similar impurity. 

(Signed), " ALFRED H. ALLEN, F.I.C., F.C.S., 

" Public Analyst for the West Riding of Yorkshire, North 

Derbyshire, The Borough of Sheffield, &c/' 

No. 1, SuKKET St. Sheffield, 
Oct. 27th, 1884. 
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from tht stomach or oesophagus, '215 
Schools, rules for the prevention of 

infectious and contagious diseases in, 

316 
Schuster (Dr.), the elimination of 

mercury, 213 
Schwarz, treatment of abortion, 303 
Schwimmer (Prof.), treatment of 

lupus, 206 
Scleroses, vascular origin of certain 

(M. Martin), 130 
Scrofula in relation to tubercle ( Arloing), 

453 
Scrofulous glands, the surgery of 

(Mr. Pridgin Teale), 454 
Scrofulous neck, treatment of (Dr. 

Clifford Allbutt), 453 
See (Germain), " Bacillary Phthisis of 

the Lungs," translated by "W. H. 

Weddell (Review), 860 
S^e (M. Marc), new antiseptic dressing, 

879 
S^e, Prof. Germain, "De la Phtisie 

Bacillaire des Poumons " (Review), 

40 
Seguin (Dr.), dosage of potassium 

iodide, 216 
Sei-I-Ewai, or Society for the Advance- 
ment of Medical Science in Japan, 

381 
Septicemia, eucalyptus oil in, 461 
Sherman (Dr. H. G.), cocaine in tin- 
nitus aurium, 450 
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Shore (T. W., M.B.), hemiplegia, 484 
Simmonds (Dr. v.), empyema in child- 
hood, 207 
Sinkler (Dr.), nnmbness of the upper 

extremities, 287 
Squibb (Dr. £. R.), oleate of cocaine, 

451 
Small-pox by correspondence, 445 
Small-pox, the incubation period of 

(M. Vinay), 867 
Sodium ethylate in lupus (Mr. Startin), 

370 
Soluble oxalates arresting function (Dr. 

Sydney Ringer), 81 
South Africa as a health resort (H. C. 

Trull), 172 
Spender (Dr. J. Kent), antimonial 

wine for certain skin diseases, 161 
Startin (Mr.), sodium ethylate in lupus, 

370 
Steffan, pemphigus of the conjunctiva, 

129 
Steinmann (Dr. F.), labour and child- 
bed in elderly primiparae, 370 
Stenosis of the larynx and trachea 

following typhoid fever (Liming), 

137 
Stomach, washing of the, 206 
Stomach-wound, laparotomy for, 369 
Sulphate of quinine and potassium 

iodide, incompatibility of (Rabuteau), 

380 
"Surgical Diagnosis, Elements of,'* A. 

Pearce Goul(^ M.S., M.B. (Review), 

126 
"Surgical Handicraft," W. Pye, 

F.R.C.S. (Review), 125 
Swanzy (H. B., A.M., M.B., F.R.C.S.), 

" A Handbook of the Diseases of the 

Eye and their Treatment " (Review), 

123 
Sycosis, treatment of (Dr. H. v. Hebra), 

138 
Syncope, a method of averting (Dr. W. 

J. Notley), 452 



Tatjffbr, total extirpation of the 

uterus, 136 
Teale (Mr. Pridgin), the surgery of 

scrofulous glands, 454 
Tendons repaired after destruction (Dr. 

Gluck), 209 
TeiTillon (M.), gonoirhoeal rheumatism, 

144 
Therapeutics, ocular pr. H. Mac- 

naughton Jones, F.R. C.S.I, and 

Ed.), 89, 187, 255, 356, 410 
Thompson, Sir Henry, "On some 

Important Pomto connected with 



Var 

the Surgery of the_Urinary Organs '* 
(Review), 45 

Thompson (Sir Henry), ** Tumours of 
the Bladder" (Review), 47 

" Throat and Nose, Manual of Diseases 
of the — Vol. II. Diseases of the (Eso- 
phagus, Nose, and Naso-pharynx/' 
Dr. Morell Mackenzie (Review), 43 

Thyroid, extirpation of the, 61 

Thyroid gland, consequences of extirpa- 
tion of (Wagner), 373 

Thyroidectomy in Basedow's disease 
(Kehn), 134 

Tiling (Dr.), laparotomy for wounds of 
the stomach, 369 

Tinea tonsurans treated by croton oil, 
213 

Trastour (M.), vapour of glycerine for 
cough, 215 

Traumatic tuberculous pleurisy, 209 

Treves (F., F.R.C.S.), "Intestinal Ob- 
struction : its Varieties, with their 
Pathology, Diagnosis, and Treat- 
ment " (Review), 202 

Treves (Mr. F. ),5 treatment of perfor- 
ating ulcer of the foot, 372 

Trull (H. C), South Africa as a health 
resort, 172 

Tuberculosis and inert foreign bodies, 
377 

"Tumours of the Bhuider," Sir Henry 
Thompson (Review), 45 

"Tumours of the Ovary, Fallopian 
Tube, and Broad Ligament," Alban 
H. G. Doran, F.R.C.S. (Review), 280 

Turpentine, internal administration of, 
in cutaneous diseases (Dr. H. Radcliffe 
Crocker, M.R.C.P.), 176 



U. 

Ulceb of the foot (Mr. F. Treves), 372 
Ulceration of the bowels in young 

infants (Dr. F. P. Atkinson), 262 
UrsBmic amaurosis (Dr. Friedenwald), 

213 
" Urinary Organs, on some Important 

Points connected with the Surgery of 

the," Sir Henry Thompson (Review), 

45 
Uterus, total extirpation of the 

(Tauffer), 136 



Vaccination and small-pox in St. 

Pancras, 397 
Vaccine-vesicles, after treatment ot 

(Dr. F. P. Atkinson), 446 
Varices of the oesopha^gos (M. Hans 

Bendz), 298 r^ \ 
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Varioocele, surgical treatment of (Dr. 

Horteloup), 448 
Verneuil (Prof.), ether and iodoform, 

injections in cold abscess, 216 
Victoria water, 461 
Vidal (M.), treatment of ozoena, 145 
Yinay (M.), the incubation peiiod of 

small-pox, 367 
Yirchow on croup and diphtheria, 

455 
Vision, contraction of the field of, in 

epilepsy, 376 



W. 

Waoneb, consequence of extirpation 

of the thyroid gland, 373 
Washing of the stomach, 206 
Waugh (Dr. W. F.), cocaine as a 

haemostatic, 450 



Tea 

Weiss (Dr. ), cocaine in bums, 449 
White of egg in obstinate diarrhcea 

(Celli), 292 
Widerhofer (Prof.), treatment of 

laryngismus stridulus, 59 
Wiest (Dr.), reduction of dislocation of 

the sixth cervical vertebra, 133 
Wise (Dr. A. T. Tucker, L.R.aP.), 

" The Alpine Winter Cure, with. 

Notes on Davos Platz, Wiesen, St. 

Moritz, and the Maloja" (Keview), 

282 
Wood (Dr. H. C), the physiological 

action of hyoscine, 467 
Wyeth's compressed tablets, 220 



' Year-book of Treatment for 1884 
(Review), 284 



THE END. 
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